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Premarital sex (PMS) among adolescents and young people (AY) is reported to be 
increasing worldwide. Research to date has tended to focus on analysing the prevalence 
of PMS among AY, and the individual characteristics associated with PMS, rather than 
pursuing a more nuanced understanding of changes in the younger generations’ 
premarital sexual behaviour (PMSB). Recognising this gap, this study explores the 
dynamics of PMSB among AY aged 15-24 years in Nepal, a country undergoing major 
social, economic and cultural transitions, and where PMS is still heavily stigmatised. 
This study has two objectives: to investigate the social determinants of PMSB in Nepal 
and, in particular, the factors associated with marked gender differences in PMSB; and 
to centre the voices of AY themselves so as to better understand their perspectives and 
experiences. 
Using a social determinants of health (SDH) approach, mixed methods are employed 
in a sequential fashion. It begins with statistical analysis of secondary data from a large-
scale national survey—the Nepal Adolescent and Youth Survey (NAYS) conducted in 
2010/11. This analysis addresses questions relating to the social determinants of PMSB 
and gender differentials. The qualitative component involves interviews and focus 
group discussions with AY and key social agents including parents and teachers. By 
allowing AY to narrate their perceptions of PMS from their own complex standpoints, 
this part of the study addresses questions relating to the importance of context and AY 
subjectivities. 
Unsurprisingly, the NAYS analysis identified major gender differences with 23% of 
males reporting that they had experienced PMSB compared to just 4% of females. For 
both males and females, the likelihood of having PMS was most strongly associated 
with marital status, prior involvement in at least one ‘love affair’, having a permissive 
attitude towards PMS, and experience of sexual abuse. The direction of association 
between marital status with PMSB varied by gender. Ever-married females were 2.5 
times more likely to have experienced PMS than never-married females, while never-
married males were 1.5 times more likely to experience PMS than their ever-married 
counterparts. Unlike females, males were also more likely to have had PMS if they had 
got married later and undertaken some form of migration, increasing exposure time and 
opportunities to engage in PMS.  
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The in-depth interviews and focus groups allowed for much richer insights into AY 
perspectives. The findings suggest that gender differentials in PMSB among AY in 
Nepal is largely due to three reasons: gendered norms and values in relation to PMS; 
gender differences in vulnerabilities to the consequences of PMS; and gender 
differences in the opportunity to experience PMS. All of those interviewed were either 
against PMS or for it – with little middle ground – and with significant differences by 
age and gender. The majority of the adult participants and female AY had negative 
attitudes towards PMS, whereas male AY attitudes were more diverse. The findings 
also suggest that there are three distinct contexts in which AY could experience PMS: 
within intimate love affairs, in transaction (i.e., with sex worker, or informal exchange 
of offer), and in coercive contexts.  
The use of the SDH theoretical approach in this study is somewhat novel given the 
dominance, in the literature, of individualistic approaches to exploring PSMB among 
AY. It enabled me to situate the relationships between individuals’ exposure, attitudes, 
and behaviours and their PMSB within the broader social context in which AY grow 
up, live and work. As such, this study shows that the change in PMSB among AY in 
Nepal is significantly influenced by changes in the social structure, increasing both 
opportunities and vulnerabilities (e.g., when coerced) to experience PMS. The use of a 
mixed methods approach also helped to surface the multidimensional realities around 
PMSB among AY and made visible the limitation of relying on a single method. While 
this study was limited in its ability to operationalise social determinants, its conceptual 
framework can be used to incorporate many other social determinants of PMSB at 
different levels, and to develop locally grounded theories that are more sensitive to local 
social context.  
Finally, this study suggests that the reporting of PMS, particularly among females, is 
likely to be understated due to the heavy social stigma that they have to navigate. 
Therefore, future studies should look to employ new methods of data collection that are 
gender sensitive, in order to get a more coherent and accurate picture of PMSB among 
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Chapter 1  
Introduction 
1.1 Overview  
In many countries young people are growing up and reaching adulthood in 
circumstances that differ markedly from those their parents experienced. Today’s 
young people generally have greater access to education, training and employment, and 
more opportunities in terms of entertainment, technologies, communication and 
transportation (Gubhaju, 2002; UN, 2019a). They are strongly influenced by 
supranational dynamics including globalisation, modernisation and ‘westernisation1’, 
and these influences have led to changing aspirations, expectations and needs relating 
to career, lifestyle and family formation in areas such as the timing of marriage, 
selection of marriage partners and sexual choices that depart from traditional and 
localised perspectives (Blum, Bastos, Kabiru & Le, 2012; Doshi, Dovina & Sasikala, 
2013; Inglehart & Welzel, 2005; Offer, Ostrov, Howard & Atkinson, 2013). Child 
marriage—once widespread in many countries in Asia —has been abolished, and many 
young people are delaying marriage until they complete a desired level of education 
and have a stable career path which are seen as increasingly vital for family formation 
(Caldwell, 2005; Gubhaju, 2002; Offer et al., 2013; UN, 2019b). Young people spend 
more time outside of the home and direct parental control, enjoy increased opportunities 
to interact with those of the same or opposite gender, and experience different types of 
intimacies, including love affairs, romantic relationships and sexual intercourse 
(Kleinert & Horton, 2016; Sommer, 2015).  
Premarital sex (PMS) and ex-nuptial birth have been common in the United States and 
other wealthy western countries since at least the 1970s (Beeghley & Sellers, 1986; 
Lesthaeghe, 1995). However, that is not the case in most countries in South Asia, and 
in many countries in Asia and Africa (Chamie, 2018). Despite these cross-national 
differences, many studies have shown that significant changes in PMS attitudes and 
 
1 I mean modernization as a process of social transition from a 'pre-modern' or 'traditional' to a postindustrial society or modern 
society (Knobl, 2003). Globalization as the process of interaction and integration among people, societies and countries, increasing 
movements and exchange of human beings, goods, and services, capital, technologies, knowledge, ideas and cultural practices 
between different regions and populations around the globe (IMF, 2002). Westernization as the process of convergence and 
adoption of the practices and culture of western Europe by societies and countries in other parts of the world, whether through 
compulsion or influence (Heath, 2004).  
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behaviour are occurring among younger generations in those countries (Bearinger, 
Sieving, Ferguson & Sharma, 2007; Eze, 2014; Gubhaju, 2002; Wong et al., 2009) 
including Nepal. In the last decade several studies have found that a significant number 
of young people in Nepal have had PMS and that the prevalence is increasing (MoH, 
New ERA. & ICF, 2017; Regmi, van Teijlingen, Simkhada & Acharya, 2015). 
Research to date has tended to focus on analysing the prevalence of PMS among young 
people, and the individual characteristics associated with PMS, rather than pursuing a 
more nuanced understanding of changes in the younger generations’ premarital sexual 
behaviour (PMSB). Recognising this gap in the literature, this study explores the 
dynamics of PMSB among adolescents and youth (AY) aged 15-24 years in the social 
context of Nepal.    
1.2 Statement of the Problem 
In 2019 the United Nations (UN) estimated that there were about 1.2 billion AY aged 
15-24 years worldwide, comprising about 16% of the world’s population (7.7 billion). 
Children (0-14 years) make up about 1.9 billion, or 26% of the global population, 
indicating that nearly 42% of the world’s people are 25 years-old or younger. There are, 
however, major differences in age composition between countries and regions (UN, 
2019b). About 57% of the global population aged below 25 years lives in Asia (28% in 
South Asia), followed by Africa (25%). The proportions in other regions are relatively 
small. In almost all countries in South Asia a large proportion of the population 
comprises children (UN, 2017). In Nepal, children make up about 35% of the overall 
population, and nearly 55% are aged under 25 (CBS, 2014b). With a high, albeit 
declining, fertility rate and a youthful population, Nepal will continue to remain 
youthful for at least two to three decades (Karki, 2017).  
Adolescence is a critical period with respect to the onset of a range of biological and 
physical changes and the emergence of sexual curiosity and desires. It is a crucial period 
when most young people decide to enter  into sexual activities (Santrock, 2016). In 
many low- and middle-income countries marriage is considered a precursor for 
becoming sexually active and sexual intercourse is likely to occur primarily within 
marriage. Nonetheless, studies have reported significant increases in the rates of PMS 
among AY, albeit with significant cross-country variation (Chamie, 2018; Gubhaju, 
2002; Zuo et al., 2012).  
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In societies where PMS is socially acceptable, and where sexual and reproductive health 
(SRH) information and services are available to AY, irrespective of marital status, they 
are less likely to be vulnerable to negative social and health consequences of PMS. In 
contrast, in societies where PMS is not permissible, AY are less likely to have ready 
access to SRH information, education and services. Lack of access can increase the risk 
of outcomes such as unwanted pregnancy and potentially unsafe abortion, neonatal and 
maternal complications and sexually transmitted infection (STI) including human 
immunodeficiency virus (HIV) and acquired immunodeficiency syndrome (AIDS) 
(Gubhaju, 2002; UNFPA, 2015a). Indeed, the way AY develop their sexual behaviour 
while transitioning to adulthood is strongly influenced by the social context in which 
they are raised, and the extent to which they are able to have safe and affirming sexual 
experiences can have a lifelong impact on their health, sexual life, wellbeing and even 
future reproductive function (Kleinert & Horton, 2016). Given the youthful population 
structure in so many  low- and middle-income  countries, changes in SRH behaviour of 
AY might have broader implications for socioeconomic conditions and sustainable 
development nationally, regionally, and for the world (Greenwood & Guner, 2010).  
Acknowledging the importance of ensuring safe and positive SRH behaviour among 
AY, the 1994 International Conference on Population and Development (ICPD) called 
on all UN member countries to take immediate steps to understand their SRH situation 
and to create an enabling and responsive policy environment that was free of age, 
gender and marital status discrimination (UNFPA, 2015b). While several programmes 
have since addressed the SRH needs and rights of AY, most have focused primarily on 
promoting sexual abstinence prior to marriage. The dominant narrative is that PMS is 
risky for AY and that it should be controlled. Far less attention has been paid to 
approaches that support AY to have safe and positive sexual behaviour. In some 
societies policy makers purposefully deny unmarried AY access to SRH information 
and services, effectively ignoring their sexual needs and right (Sen & Östlin, 2008). 
PMS among young teenagers can be risky if they become sexually active without 
having adequate knowledge about how to keep themselves safe. However, if the social 
context or environment provides AY with opportunities that empower them with the 
knowledge and means to engage in safe sex, they are more likely to have PMS 
experiences that are positive and healthy (Fisher & Fisher, 1998; Harden, 2014; 
UNFPA, 2008).  
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According to the World Health Organization’s (WHO) current working definition, 
sexual health is a state of physical, mental and social wellbeing in relation to sexuality. 
For sexual health to be attained and maintained, individuals’ sexual rights must be 
respected and protected. Sexual relationships should be free of coercion, discrimination 
and violence (WHO, 2006, p. 5). However, because of the great variation in social 
contexts, there is no ‘one size fits all’ approach that is appropriate for all AY globally. 
To better understand patterns of PMSB among AY, and the factors that support their 
experiences to be positive ones, we need to go beyond studies of PMS prevalence and 
shift the research lens from a largely deficit and individualistic approach to one that 
centres AY’s sexual needs and rights within the broader context of social change 
(Harden, 2014; Moore & Rosenthal, 1993; Sen & Grown, 2013; WHO, 2008). While 
an increasing number of studies worldwide are taking this more positive, non-
judgmental approach, there are very few studies on PMSB among AY in Nepal, let 
alone studies that adopt this sort of approach. 
According to the 2011 Nepal census, 5.3 million AY lived in Nepal, representing one-
fifth of the total population (26.5 million) (CBS, 2014b). Like most South Asian 
countries, Nepal has a young population because of past high levels of fertility. 
Although the Total Fertility Rate (TFR, the average number of children per woman) 
declined from 5.1 in 1991 (CBS, 2014b) to 2.3 by 2016 (MoH et al., 2017), Nepal’s 
youthful age structure means that the country’s population still has the momentum to 
grow in size, even if fertility approaches replacement level2 (Karki, 2017). This is 
because the number of children born is both a function of fertility levels and the size of 
cohorts reaching reproductive ages – in youthful populations those cohorts are 
relatively large. Furthermore, while the relative size of the AY population may decline 
as the population ages, the absolute number of AY will continue to increase for at least 
the next two to three decades (MoHP, 2012). The country’s future development is, 
therefore, intimately tied to the health and wellbeing young people.  SRH behaviour is 
an important aspect of health and wellbeing. It is, therefore, important to understand 
changing SRH behaviour among AY, as well as their SRH needs and challenges, and 
to address them properly to ensure their healthy lives and wellbeing. 
 
 
2Replacement level fertility is the total fertility rate—the average number of children born per woman—at which a population 
exactly replaces itself from one generation to the next, without migration. This rate is roughly 2.1 children per woman for most 
countries (Choe, Thapa & Mishra, 2005).  
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In many ways Nepal is a country in transition. Recent decades have seen significant 
changes in the socioeconomic and political context, particularly after the restoration of 
the multiparty democratic system in 1991 (Shneiderman & Tillin, 2015). In 2015 the 
new constitution granted unprecedented political freedom and civic liberties, ensuring 
access to many aspects of universal rights including sexual and reproductive rights (Rai 
& Shneiderman, 2019). In this broader context, AY are increasingly becoming aware 
of their human rights including rights relating to sexuality (SRI, 2020; WHO, 2017). 
Studies have reported wide variation and major gender differences in the prevalence 
rate of PMS among AY, ranging from 25% to 45% among males, and 4% to 16% among 
females (BC & Basel, 2014; MoH et al., 2017; MoHP, 2012). To my knowledge, no 
study has yet explored why and how AY are engaging in PMS in Nepal in the context 
of these striking gender differences. Not only is there a paucity of in-depth analysis of 
PMSB among AY to shed light on the structural factors associated with PMS, and how 
it might vary by gender, but there has been relatively little attention paid to the voices 
of AY and, in particular, their perceptions relating to the influence of context on PMS 
and the drivers of change. This study marries a sequential mixed-methods approach 
with a gender-sensitive social determinants of health framework to address these gaps.  
1.3 Rationale for the Study  
Nepal Adolescent and Young Adults Survey (NAYAS) conducted in 2000 was the first 
study to gather information related to PMS among young people males and females 
aged 14-22 years. It was limited to the Hill and Tarai regions only, thus excluding 
mountain regions (Choe, Hatmadji, Podhisita, Corazon & Thapa, 2004). The Nepal 
Demographic Health Survey (NDHS) started to collect information on PMS from 2006 
onwards, but analyses of NDHS 2006, 2011 and 2016 have been limited to descriptive 
analysis of PMS prevalence among never-married AY aged 15-24 years, with some 
descriptive analysis by socioeconomic and demographic characteristics (i.e., age, 
gender etc.) (MoH et al., 2017; MoHP, New ERA. & ICF, 2012; MoHP, New ERA. & 
Macro International Inc., 2007). Since 2006, several studies have investigated the extent 
of PMSB, and correlations with some factors, but almost all of them have been small 
and non-representative, and focused on specific groups of homogeneous AY population 
such as students, factory workers and migrants (Adhikari & Tamang, 2009; Basel, 
2014; Tamang, Nepal, Puri & Shrestha, 2001).  
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Most studies in Nepal regarded PMS as a problem or risky behaviour and emphasized 
on identifying preventive or protective measures (Adhikari, 2015; Puri & Cleland, 
2006; Tamang et al., 2001). These studies have more focused on individual-level factors 
and ‘at risk’ populations, with individualistic and behavioural explanations ignoring the 
important role of social context or structural determinants of PMSB. As noted above, 
studies have reported an increasing rate of PMS among young people, with far higher 
rates of PMS among males compared to females. Although these studies have generated 
important knowledge on the prevalence of PMS among AY, and some of the underlying 
factors, major knowledge gaps remain in understanding the structural or contextual 
determinants of PMS, and gender differential in PMS among AY. A key assumption 
underpinning this study is that the change in PMSB among AY in Nepal is largely due 
to changes in Nepal’s social context. In line with the WHO’s (2008) concept of social 
determinants of health, this study sees all factors tied to different levels of societal 
structure or context as social determinants and defines these as the conditions in which 
people are born, grow, live, work and age.  
In terms of my motivation for undertaking this study, I am mainly motivated by my 
academic and professional background, and passion for doing research that promotes 
AY wellbeing with respect to SRH. I have worked in Nepal as a teacher of population 
studies, and as a programme manager in a leading non-government organisation 
working to support AY safe sexual behaviour. During my years of working with young 
people, I have noted significant changes in lifestyle and sexual behaviours, with an 
increase in cross-gender friendships, love affairs and dating. Although there are an 
increasing number of studies on PMS, few focus on PMSB among young people in 
Nepal and, to my knowledge, none has yet explored the structural determinants of 
change in PMSB and gender differentials. Having worked as a practitioner in the field 
for many years, my desire is to make a contribution in this field and, ultimately, to the 
SRH wellbeing of AY in Nepal. 
1.4 Research Objectives and Questions  
The main purpose of this study is to provide a structural account of PMSB among AY 
in Nepal. This study has two objectives: one is to examine the broader structures of 
PMSB among AY through statistical analysis of nationally representative data, while 
the other is to centre the voices of AY and key social agents (e.g., parents, teachers, 
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service providers, and community leaders) in relation to perceptions around PMS, the 
contexts in which AY are involved in PMS, and the structural drivers of change in 
PMSB. In so doing, the study addresses the following research questions: 
1. What is the extent of prevalence of PMS among different subgroups of AY, 
particularly in relation to gender and age?  
2. What are the important structural determinants of PMSB among AY? 
3. What factors account for the substantial gender differences in PMSB? 
4. How do AY perceive about PMS and how do their perceptions differ from those 
of key social agents? 
5. What are the contexts in which AY are involved in PMS?  
 
1.5 Significance of the Study  
This study makes a unique contribution to theoretical, methodological and substantive 
knowledge about PMSB among AY in relation to the socioeconomic and political 
transition being experienced by Nepali society. The study’s basic premise is that 
decisions around PMS are not made in a vacuum, but are shaped by the social context 
in which individuals live, grow and work. As such the study approach sits broadly 
within a social constructivist paradigm (Andrews, 2012). To a certain extent, most 
studies on PMSB among AY in Nepal have been loosely linked to theory, with a focus 
on individualistic and behavioural explanations rather than the social conditions that 
structure opportunities and constraints to engage in PMS. Although an increasing 
number of studies examine the structural causes of variation in SRH among AY (Short 
& Mollborn, 2015; Viner et al., 2012; Ward, Mamerow & Meyer, 2013; WHO, 2017), 
only a few have adopted a structural approach when analysing PMSB among AY 
(Ergun, 2007; Rao, Gopalakrishnan, Kuruvilla & Jacob, 2012). To my knowledge, this 
study is the first to investigate the social determinants of PMSB among AY in Nepal 
using a SDH framework.  
A few national studies have analysed the prevalence rate of PMS using various 
socioeconomic and demographic characteristics while analysing the SRH situation. The 
NDHS 2006, 2011 and 2016 surveys, for example, provided limited analysis of the 
prevalence of PMS among unmarried AY only, while the NAYS 2010/11 collected 
comprehensive information on sexual behaviour including PMSB from both currently 
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married and unmarried AY. However, the NAYS was limited to descriptive analysis of 
the prevalence rate of PMS (MoHP, 2012). A few small-scale studies focusing on 
PMSB among AY in Nepal have been conducted. However most have been limited to 
small homogeneous populations (e.g., students, factory workers and migrants). The 
findings of these studies, therefore, cannot be extrapolated to the general AY 
population. Moreover, most were either exclusively quantitative (Adhikari & Tamang, 
2009; BC & Basel, 2014; Bhatta, Koirala & Jha, 2013) or qualitative (Acharya, Regmi, 
Simkhada & van Teijlingen, 2015; Regmi, Simkhada & van Teijlingen, 2010b; Regmi 
et al., 2015).  
Whereas most Nepalese studies have tended to conceptualise PMS as ‘risky’ sexual 
behaviour and focused on its negative health impacts (Adhikari, 2015; Puri & Cleland, 
2006; Tamang et al., 2001), this study does not make any moral judgment about whether 
PMS is risky or appropriate. Without passing judgement, this study attempts to 
understand the contexts in which AY are involved in PMS and the important structural 
factors associated with change in PMSB among AY. Such a non-judgemental approach 
helps to gather not only the evidence regarding the PMSB situation, but also a greater 
depth of meaning to the data (Gall, Gall & Borg, 2007). Moreover, it also attempts to 
understand how AY perceive about and make sense of PMS in their different social 
contexts and how their perceptions differ from those of key social agents. To achieve 
these aims, this study adopted a sequential mixed method approach. It begins with 
statistical analysis of secondary data from NAYS conducted in 2010/11. This analysis 
addresses questions relating to the social determinants of PMSB and gender 
differentials. The qualitative component involves in-depth interviews and focus groups 
with AY and a focus group discussion with key adult social agents. By allowing AY to 
narrate their perceptions of PMS from their own complex standpoints, this part of the 
study addresses questions relating to the importance of context and AY subjectivities. 
Given the significant cultural and gender sensitivities involved in this topic, collecting 
information on PMSB among AY Nepal is not easy. This study’s findings, therefore, 
makes a substantive contribution to increasing practical information or evidence on 
PMSB among AY. My hope is that the findings will also be useful in promoting sound 
policy approaches that contribute positively to national development and ensure healthy 
lives and wellbeing for AY. 
9 
 
1.6 Definition and Concept of Key Terms 
This section briefly discusses the definition of key terms and concepts used in the study 
and how their use here differs from their use in other studies. The methodology chapter 
discusses in more detail how this study has defined and measured these concepts.  
1.6.1 Adolescents and Youth. The terms ‘adolescents’, ‘youth’ and ‘young 
people’ are used interchangeably in the literature to refer to young people but there is 
no uniformity regarding age range. Adolescence is often referred to as the transitional 
stage of human growth from childhood to adulthood. Most studies define adolescence 
as a stage of human growth beginning at 10 and 12 years of age, and ending somewhere 
between 18 and 23 years of age. These definitions indicate primarily either the period 
from the onset of puberty to sexual and reproductive maturity to take on the role of 
adulthood (Santrock, 2016; WHO, 2018). As cited in Santrock (2016), Hall (1916) 
defined adolescence as the period between 12 and 23 years of age, whereas Erikson 
(1968) referred it as the period from 10 to 20 years of age. UN entities define 
adolescence as the second decade of life and adolescents as individuals aged 10-19 
years, who are no longer children and not yet adults (UN, 2012). The United Nations 
Population Fund (UNFPA) (1998) further classifies adolescents into two groups with 
10-14-year-olds as young adolescents and 15-19-year-olds as late adolescents. The 
UNFPA has also referred to those aged 15-24-year-olds as youths (UNFPA, 1998). 
Although adolescence is referred as a period from the onset of puberty to the beginning 
of adulthood, there is no uniformity in ‘landmark’ age. Young people in different social 
contexts may experience the onset of biological and physical changes at different ages. 
Therefore, age alone may not signify the beginning and the end of adolescence. The 
essence of adolescence and youth is the transition from childhood to preparation for 
adulthood (Larson, 2000) and transition from socioeconomic and emotional 
dependence to relative independence (Sawyer, Azzopardi, Wickremarathne & Patton, 
2018; UNFPA, 2015b). Moreover, adolescence is a critical period with respect to the 
emergence of sexual curiosity and desires. This is an important period when young 
people seek to make decisions on whether or not and when and how to enter into sexual 




Collecting information on sexual behaviour from young adolescents aged 10-14 years 
is challenging due to the (understandably) stringent research ethics requirements, and 
the sensitivity of the issue (WHO, 2018). Considering these, the UNFPA and EU, in 
joint collaboration with local government and NGOs, implemented the Reproductive 
Health Initiative for Youth in Asia (RHIYA) programme in 2003 in seven countries, 
namely Bangladesh, Cambodia, Laos, Nepal, Pakistan, Sri Lanka and Vietnam to 
improve the SRH status of young people and increase their level of knowledge on SRH 
targeting late adolescents and youth aged 15-24 years (UNFPA/EU, 2017). Since then, 
research focusing on SRH among young people in this age group has increased in these 
countries and other countries in Asia, so that findings within and across the countries 
can be compared (Ghule, Balaiah & Joshi, 2007; Kaljee, Green, Riel, Lerdboon & 
Minh, 2007; VaRG, 2005; Zuo et al., 2012). Most studies in Nepal have also focused 
on analysing SRH behaviour among young people in this age group (MoHP, 2012; 
MoHP et al., 2012; MoHP et al., 2007). Consistent with those studies, this study also 
studied AY aged 15-24 years to analyse their PMSB, so that this study’s findings can 
be compared with those of other relevant studies. This age group also matches with the 
emerging adulthood defined by Arnett, the age period from the late teens to the mid-
twenties (Arnett, 2014). 
 
1.6.2 Premarital Sexual Behaviour. The literature refers to a wide span of 
sexual activities, ranging from the solitary (e.g., masturbation and autoerotic 
stimulation) to partnered sex (e.g., kissing, hugging, petting and oral, anal and vaginal 
sex), as sexual behaviour (DeLamater & Hasday, 2007; Kirby, Lepore & Ryan, 2005; 
Sprecher, Treger & Sakaluk, 2013; Whitaker, Miller & Clark, 2000). Reiss classifies 
sexual behaviours into two broad categories: body-centred activities that emphasise the 
physical aspect of sex (i.e., masturbation, autoerotic stimulation, kissing, hugging, 
petting, oral, anal and vaginal sex) and person-centred activities that emphasise the 
particular person with whom the sexual act was performed by gender i.e., homosexual 
and heterosexual activities (Reiss, 1990).  
When individuals engage in one type of sexual activity, they may not adhere to only 
that type, but may engage in different types of sexual activities at the same time 
(Wellings et al., 2006). Researchers use various measures of sexual behaviour such as 
nature and frequency of a specific sexual act, numbers of sexual partners, modes of 
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sexuality and sexual expression and associated forms of control and coercion (Rakesh, 
1992; Whitaker et al., 2000; WHO, 2010b). Some studies also use the terms sexual 
practice and sexual experience instead of sexual behaviour (Ekpenyong & Ekpenyong, 
2016; Hald & Sondergaard, 2014; Noroozi, Taleghani, Merghati-khoei, Tavakoli & 
Gholami, 2014; Poulin, 2010). In this study, PMS refers to a heterosexual vaginal 
relationship between a never-married individual and a sexual partner, regardless of that 
sexual partner’s marital status. Following the definitions used by the NDHS and NAYS, 
PMSB refers to an individual’s lifetime heterosexual PMS experience, irrespective of 
whether the activity was voluntary, involuntary or coercive and the activity was 
performed for the purpose of procreation or recreation.  
1.6.3 Sex and Gender. Sex and gender are often used interchangeably in the 
literature to define people as male and female, but these concepts are not same. Sex has 
a dual meaning. It is used both to refer to sexual activity and to the biological or 
physiological characteristics that define an individual as male, female and other 
(Muehlenhard & Peterson, 2011). To avoid confusion in its dual meaning, the use of 
the term sex in this study is strictly limited to refer to sexual activity. Gender is used to 
refer to the sociocultural processes by which individuals are constructed as male or 
female (WHO, 2011). In line with the WHO’s (2011) definitions of gender norms and 
roles, this study refers to social norms about what roles individuals of a different gender 
should take and how they should behave in society as gender norms.  
The social roles that males and females are expected to undertake within a society are 
referred as gender roles (WHO, 2011). Similarly, gender relations refer to social 
relations between and among males and females based on gender norms and roles. This 
study assumes that gender norms, roles and relations in any society are strongly 
determined by its sociocultural context. Nepalese society has a long, historical, 
patriarchal, patrilineal and patrilocal system with distinct gendered norms, roles and 
relations that provides males with more access, power, opportunity and autonomy to 
make decisions on marriage, sex and personal development activities than females. This 
longstanding traditional and patriarchal social system has engendered gender 
differences in many aspects of men’s and women’s lives and their socioeconomic status 
(CBS, 2014c; Joshi & Kharel, 2008).   
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1.6.4 Sexual and Reproductive Health and Rights. ‘Sexual health’ and 
‘reproductive health’ are often used in conjunction as well as separately, linking sexual 
health to sexual activity and sexuality, and reproductive health to the reproductive 
system, and its functions and processes. Since the 1994 ICPD, sexual health and 
reproductive health have increasingly been linked. However, whether sexual health is 
a subset of reproductive health or vice versa has been an issue of debate (Edwards & 
Coleman, 2004; Lottes, 2000). The discussion on sexual health over the past three 
decades suggests a long list of sexual health aspects relating to body integrity. These 
include, amongst others: gender identity and roles; sexual orientation; sexual activity; 
eroticism; pleasure; intimacy; reproduction; infertility; STIs and HIV/AIDS; sexual 
dysfunction; sexual violence; sexual safety; and discrimination on the basis of sexual 
orientation. Although sexual relations are central to both reproductive and sexual 
health, not all sexual activities result in reproduction. Therefore, whether sexual health 
should go beyond reproductive health to encompass a broader aspect of sexuality, 
sexual behaviours and outcomes of sexual behaviours has been debated.  
Building on evolving concepts of sexual health, sexuality and sexual rights in different 
conventions and meetings, the WHO (2006) has advanced the following working 
definition of sexual health: Sexual health is a state of physical, emotional, mental and 
social wellbeing in relation to sexuality; it is not merely the absence of disease, 
dysfunction or infirmity. Sexual health requires a positive and respectful approach to 
sexuality and sexual relationships, as well as the possibility of having pleasurable and 
safe sexual experiences, free of coercion, discrimination and violence. For sexual 
health to be attained and maintained, the sexual rights of all persons must be respected, 
protected and fulfilled. (p.3) This definition encompasses a wide range of complex 
physical, emotional, mental and social attributes of sexual health as well as subjective 
components of wellbeing.  
There is a growing consensus that heathy SRH cannot be achieved and maintained 
without a positive and respectful approach to, and protection of, human rights that have 
already been recognised in international and regional human rights documents. These 
include the rights: to life, liberty, autonomy and security of the person; to equality and 
freedom from discrimination; to be free from torture, cruel, inhumane or degrading 
treatment or punishment; to privacy; to the highest attainable standard of health 
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(including sexual health) and social security; to marry and to choose a partner and enter 
into marriage with the free and full consent of the intending spouses; to equality in and 
at the dissolution of marriage; to decide the number and spacing of children; to 
information, as well as education; to freedom of opinion and expression; and to an 
effective remedy for violations of fundamental rights. The WHO (2006) referred to the 
application of these human rights related to sexuality and sexual health as sexual rights. 
Sexual rights address a wide range of issues and often intersect with several other rights 
(SRI, 2020). This study also uses the term sexual rights to refer to all rights related to 
sexuality and sexual health that are essential to individuals’ fulfilling and expressing 
their sexuality and enjoying sexual health. This study assumes that, in order to ensure 
the highest possible level of AY’s sexual health, it is important to support and ensure 
safe and positive sexual behaviour. Therefore, it is important to understand the 
emerging sexual needs and challenges AY face in the changing context and ensure an 
enabling environment for them to have safe and positive sexual behaviour respecting 
their sexual rights. This study gives the same meaning to the terms sexual, health, 
reproductive health, SRH and sexual rights discussed in this section.  
1.7  Thesis Outline  
This thesis comprises seven chapters, including this one. Chapter two provides readers 
with a high-level introduction to Nepal as a society in transition, in terms of its socio-
economic, cultural and political institutions and arrangements. It provides a broad 
sweep of Nepal’s geographic setting, political and sociocultural context, development 
efforts, and changing demography. It also describes the situation regarding AY 
population and their SRH and PMS.  Chapter three moves from the Nepal context to 
provide a detailed overview of the relevant literature on PMS among AY in national 
and international contexts. It pays particular attention to the factors associated with 
PMSB among AY. It also reviews some of the dominant theories that have been used 
to explain PMS.  Chapter four sets out the study’s theoretical approach and research 
methodology. Beginning with theoretical approach and conceptual framework of the 
study, it presents an overview of the methodological approach. Focusing first on the 
quantitative methodology, it describes the data source, study area and the sample size, 
data collection and management techniques, study variables and measurements, and 
data analysis techniques. Thereafter, chapter 4 presents the study design of the 
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qualitative component, including data source and study area, ethical approval, the 
sample size of the study population, data collection and analysis techniques.  
Chapter five presents the results of the analysis of the quantitative study. It focuses on 
the analysis of the background characteristics of the study population and their PMSB 
by social determinants measured at different levels of social context i.e., community 
and household and individual levels. This chapter presents the findings of both the 
bivariate and the multivariate analysis of association of independent variables with 
PMSB among AY. The quantitative study primarily attempts to answer research 
questions 1, 2, and 3.  
Chapter six presents the results of the analysis of the qualitative data. Specifically, it 
aims to answer research questions 2, 3, 4 and 5 on the basis of thematic analysis of the 
qualitative data collected from the in-depth interviews and focus group discussion. This 
chapter provides information on the perception of AY and key social agents around 
PMS, the context in which AY are involving in PMS, drivers of change in PMSB and 
gender differential in PMSB among AY. Having presented the findings of the 
qualitative study, this chapter discusses these in light of the study’s objectives, research 
questions and theoretical framework.  
The seventh chapter summarises and concludes the entire study. It begins by revisiting 
the research objectives, questions and approach and the extent to which this study has 
been able to address them. It synthesises and discusses the key findings within the 
theoretical approach. It also presents the contribution to existing knowledge, 
implication of findings and recommendations, limitations of the study, and some 
concluding comments. Finally, I have attached all the supporting documents in the 
appendices including the approval to use NAYA data, NAYA questionnaires, ethical 
approval, tools for qualitative study, and the background characteristics of participants 




Chapter 2  
Background of Country Context: Literature Review  
2.1 Introduction  
This chapter situates the study on PMS among AY within the context of Nepal as a 
society in transition. It begins by briefly describing the geographic setting, changing 
political and sociocultural context, development efforts, and demographic situation. It 
then provides a brief overview of the SRH situation of AY, including social norms 
around marriage and PMS and policy responses to promote the SRH and wellbeing of 
AY. The chapter draws on the published literature along with documents produced by 
the Government of Nepal (GoN), WHO, UNFPA, and the United Nations Development 
Programme (UNDP). The purpose is to better understand how changes in the broader 
Nepali socioeconomic context and environment might in turn influence changes in SRH 
behaviour including PMSB among AY.  
2.2 Geographic Setting and Administrative Division  
Nepal is a landlocked country located in South Asia, with China to the north and India 
to the south, west and east. Topographically, Nepal is divided into three distinct layers 
of ecological regions from north to south: the Mountain, Hill and Tarai regions. The 
Mountain region bordering China consists of the entire northern frontier with high 
mountains and snow-covered peaks. It ranges in altitude from 4,877 to 8,848 metres 
and includes 8 of the world’s 10 tallest mountains including the highest point on earth, 
Mount Everest. The Hill region lies in the middle part; it ranges in altitude from 610 to 
4,877 metres. The Tarai region consists of mostly flat areas with altitudes ranging from 
60 to 305 metres (MoHP, 2012).  
Most of the Mountain region is covered by rolling hills and icy mountains which are 
unsuited to agriculture and which have made it difficult to develop infrastructure. The 
terrain in the Hill region is also rugged however, most parts have good road and air 
transportation facilities and thus more essential social services (i.e., education, health, 
electricity, communication) than the Mountain region. The Tarai is the best served 
region in terms of transportation, irrigation, communication and electricity. It has the 
most fertile land, an open border with India, and is comparatively better for agriculture, 
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trade and residence. Given the regional variation in facilities and opportunities, there is 
an increasing trend of internal migration from the Mountains to the Hills and from the 
Hills to the Tarai, resulting in great variation in population density. According to the 
2011 census, the Mountain region, which has 35% of the country’s land, contains only 
about 7% of its total population (26.5 million), while the Tarai, with only 23% of the 
country’s land, contains almost half its total population (CBS, 2014b).  
For administrative purposes, the country was previously divided into five development 
regions, namely Far-Western, Mid-Western, Western, Central and Eastern development 
regions, 14 zones and 75 districts. Each district was further divided into municipalities 
in urban areas and village development committees (VDC) in rural areas (CBS, 2014a). 
Following the new constitution of 2015 that created a federal democratic republic, 
Nepal is now administratively divided into three tiers of governance: one federal or 
central government, seven provincial governments and 77 districts. The map in Figure 
2.1 shows the demarcation of Nepal’s federal states or provinces and districts.  
 
 




Each district is divided into metropolitan cities, submetropolitan cities, municipalities 
and rural municipalities. Each of these is further divided into a number of wards as the 
smallest units of local government. Currently, there are 6,743 wards under 753 local 
governments, including six metropolitan cities, 11 submetropolitan cities, 276 
municipalities and 460 rural municipalities (CBS, 2019).  
Although the NAYS data used in this study is nationally representative, the primary 
data collected for the qualitative study pertains solely to Kathmandu valley, which 
comprises three districts: Kathmandu, Lalitpur and Bhaktapur. Kathmandu is Nepal’s 
capital city and acts as the main destination for migrants seeking education and work. 
It is also the transition area for international travel to the entire country. Nearly 6% of 
Nepal’s population lives in Kathmandu valley, 73% of whom are migrants from 
elsewhere in Nepal (CBS, 2014b). Kathmandu is also the most diverse area in terms of 
ethnicity and socioeconomic status.  
2.3 Historical Background  
2.3.1 Political Context: Feudal Monarchy to Federal Republican System. 
The political context in Nepal is complex and has undergone significant change in 
recent decades. The main shift has been from a political system of a feudal monarchy 
to a federal democratic republic in 2008. Unlike several other countries in southeast 
Asia, Nepal has never been a colony. The history of modern Nepal dates back to 1767. 
Before that, its people were scattered across a number of small tribal kingdoms and 
principalities. Most of these peoples were believed to have come from Mongolia, China 
and Tibet. Similarly, a large number of people migrated from northern India in the wake 
of the Muslim invasions and established a number of small kingdoms and principalities 
from west to east (Shrestha & Bhattarai, 2017). In 1767, the king of Gorkha, Prithivi 
Narayan Shah, united all these mediaeval kingdoms to form modern Nepal. Thereafter, 
the Shah dynasty ruled the country as a patrilineal monarchy. However, the country 
soon became embroiled in a protracted power struggle. The then prime minister, Jung 
Bahadur Rana, grasped the king’s power and introduced a hereditary prime ministerial 




In 1951, the Rana oligarchy was overthrown by establishing a multiparty democratic 
system with a constitutional monarchy. Under this system, Nepalese politics came into 
the hands of the people for the first time but the system did not last due to interparty 
and intraparty power struggles. In 1962, King Mahendra dismissed the fledgling 
multiparty democratic system, assuming all executive, legislative, and judicial powers 
and introducing the partyless Panchayat system that consolidated the autocracy of the 
Shah dynasty. It allowed the people to elect their representatives to form the 
government on an individual basis, but banned political parties and political activities 
against the Panchayat (Whelpton, 2005).  
Through the Panchayat system, King Mahendra institutionalised and invoked three 
pillars of national identity: the Hindu religion, the Nepali language and the monarchy 
as a foundation of everyday social and religious life (Gaurab & Kharel, 2017). Toffin 
(2013) described this move as enacting a politics of Hinduism that aimed to get support 
from the majority Hindu population. The Panchayat system led to the consolidation of 
power at the periphery of the palace, which gave rise to the monopoly and autocracy of 
the Shah dynasty. Despite the ban, people began to move against the Panchayat system 
by forming different political parties, which accelerated during the 1980s. The Congress 
and Communist parties initiated a joint movement “Jana Andolan” (people’s 
movement) in 1990 and succeeded in restoring the multiparty democratic system in 
1991 (Shneiderman & Tillin, 2015).  
Immediately after restoration of a multiparty system, a liberal constitution was 
promulgated, granting political freedom, civil liberties and human rights. Likewise, the 
government implemented liberal economic policies and programmes for structural 
adjustment, emphasising public-private partnership at global, national and local level. 
This resulted in significant growth in external donors, bilateral and multilateral 
partnerships, and I/NGOs and private organisations supporting the nation in its 
development activities (Karkee & Comfort, 2016; NPC, 2016). The country made 
significant progress in increasing access to social services, i.e., education, information, 
communications, healthcare, banks and transportation beyond the public institutions. 
Since then, Nepal has initiated several laws, policies and strategies to eliminate many 
traditional social and gender discriminatory practices, and acknowledged international 
standards and principles of human rights. These all increased exposure to opportunities 
19 
 
for education, employment, information, communication and mobility, as well as to 
‘western’ culture and lifestyles (Gaurab & Kharel, 2017). Subsequently, the aspirations 
and expectations of young people seemed to have change in favour of a more ‘modern’ 
and equitable society (Shneiderman & Tillin, 2015). However, the political parties 
elected to government could not fulfil the people’s expectations or even function 
properly due to ongoing power plays between and within political parties. The Maoist 
movement thus emerged, demanding radical political and social change (Gellner, 2007; 
Gurung, 2005).  
In the political history of Nepal, the Maoist movement played a vital role in making 
people aware of socioeconomic, cultural, gender and political issues, including 
widespread social exclusion and gender inequality (Gurung, 2005). The movement 
succeeded in mobilising a large section of the youth population from poor and lower 
socioeconomic classes, and spreading hope for the elimination of social, economic and 
gender discrimination (Shneiderman & Tillin, 2015). As the government endeavoured 
to quash the Maoist movement, it turned to armed conflict which resulted in violence 
and insecurity throughout the country, particularly in remote and difficult-to-reach 
areas. More than 17,000 people were killed during the conflict (HRW, 2014). Many 
individuals and families were forcibly displaced from remote areas into nearby cities, 
towns in different parts of the country, India and other countries (MoLE, 2018; Singh, 
Sharma, Mills, Poudel & Jimba, 2007). Many females also experienced sexual violence 
from both security forces and the Maoists (Adhikari & Boyd, 2006; HRW, 2014; Singh, 
Sonal et al., 2007; Waldman & Overs, 2014). The Maoist movement resulted in 
unforeseen changes in family structure and disorder along with an increased number of 
widows and widowers, separation of parents, single parents, internally displaced people 
and international migration. Nearly half a million people, including around 40,000 
children, are estimated to have been internally displaced within the country (Adhikari 
& Joshi, 2008).  
While the country was facing the Maoist movement, King Birendra and his entire 
family were massacred at the royal palace in 2001, which seems to have played a crucial 
role in heightening the Maoist movement (Bhattarai, Conway & Dulal, 2010). 
Gyanendra Shah, the brother of the king, inherited the throne in 2001. Taking advantage 
of the political instability, in 2005, he dismissed the elected government and assumed 
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full executive power, thus, following the path of his father, while establishing 
Panchayat. In opposition to this move, the Congress and Communist parties also 
aligned with the Maoists, and the joint movement succeeded in overthrowing the 240-
year-old feudal system of monarchy and, in 2008, established the federal democratic 
republican system (Shrestha & Bhattarai, 2017).  
Nepal is now in an era of restructuring and rebuilding its political institutions in line 
with a federal democratic republic system. The new constitution of 2015 has granted 
unprecedented political freedom and civil liberties, ensuring many aspects of universal 
rights to individuals, including sexual rights (Secretariate, 2015). Young people are 
increasingly aware of these fundamental rights, including the right to control their own 
bodies and their sexuality free of coercion, violence or discrimination (Dhushyanth & 
Rajbhandary, 2018; WHO, 2017).  
As already noted, a significant proportion of AY in Nepal have already engaged in 
PMS. The country is under pressure from international declarations and development 
agencies to develop further policies, strategies and programmes to affirm universal 
rights to SRH and to address the specific SRH needs and challenges (NPC, 2017). 
However, because of social stigma and the dominance of men and older generations 
with conservative social norms (Rai & Shneiderman, 2019), the issue of PMSB among 
AY has not yet received attention in political and policy level debate.  
2.3.2 Sociocultural Context. Nepalese society is multicultural, multiethnic, 
multireligious and multilinguistic (Vaidya, Manandhar & Joshi, 1993). Joshi and Rose 
(2000) classify the population of Nepal into three broad ethnic groups in terms of origin: 
Indigenous Nepalese comprising indigenous tribes with indigenous languages and 
cultures; Tibeto-Nepalese with Tibeto-Burman languages and cultures; and Indo-
Nepalese comprising Indo-Aryan people who originally migrated from northern India, 
are predominantly Hindu and speak Nepali language. The Indo-Aryan people are also 
known as Khas or Parbatiya, which means inhabitants of hills. Though they were 
latecomers relative to the Tibeto-Burmans, they have dominated the indigenous and 
Tibeto-Burman people religiously, culturally and linguistically since the unification of 




The first National Legal Code (Muluki Ain) was initiated in 1854 during the Rana 
regime. As the rulers and a majority of the people were Hindus, they introduced a single 
hierarchical' caste structure based on the fourfold Varna of Hindu hierarchical caste 
structure: Brahmins (priests and scholars), Kshatriyas or Chhetri (rulers and warriors), 
Vaisya (merchants and traders), and Sudras (farmers, artisans, and labourers)—with an 
additional group technically ‘outside’ the caste system, categorising them as Dalits, the 
untouchable caste, because of their ‘ritually defiling occupations’ (Bennett, Dahal & 
Govindasamy, 2008). The National Code officially endeavoured to organise the local 
variations in caste and ethnic groups and codify social practices among the entire 
population i.e., both non-Hindu and Hindu social groups. The code institutionalised and 
invoked Hindu religious philosophy and social stratification by caste, assigning 
different social status and keeping people apart from each other in certain respects, i.e., 
caste endogamy, restrictions on eating together and on physical contact (Whelpton, 
2005). Since then, Hindu ideology has predominated in social laws, norms, cultural 
practices and gender roles in many aspects of life, including marriage, sexual norms, 
reproduction and day-to-day activities in Nepalese society. Moreover, the Panchayat 
Constitution of 1962 declared the country as a ‘Hindu Kingdom’, ‘Nepali’ as the 
national language and the king as an incarnation of the Hindu god “Bishnu”. Thus, the 
Constitution furthered the religious and sociocultural dominance of high caste Hindu 
Nepali-speaking people of the Hill region (i.e., Brahmin and Chhetri,) over other 
groups. Consequently, various ethnic, linguistic and religious groups live side by side 
with some tension and, for some, a sense of exclusion. This has resulted in the evolution 
of a politics of identity along with a demand for social equity and inclusion (Rai & 
Shneiderman, 2019).  
The 2011 census reported 10 religious groups, an increase from 3 in 1952/54, with a 
large proportion of Hindus (81%), followed by Buddhists (9%), Muslims (4%), Kirat 
(3%) and Christians (1%). Under 1% follow one of five other specified religions (i.e., 
Jainism, Sikhism, Bahai, Prakritit, and Bon) or are part of an unspecified religious 
group. The census reported 125 caste and ethnic groups, an increase from 60 in the 
1991 census. Chhetri (17%) comprised the largest group, followed by Hill Brahmin, 
Magar, Tharu, Tamang, Newar, Kami, Muslims, Yadav and Rai. The census reported 
123 languages, an increase from 92 in 2001 because of an increasing trend of reporting 
traditional castes and languages, particularly among indigenous people (CBS, 2014c). 
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Because of the large number of castes and languages, and the small number of people 
in many caste and language groups, most studies have used the classification of 
population by ethnic groups in analysing the socioeconomic conditions. However, there 
is no consistency in classification of sociocultural groups in the literature.  
Gurung, Suwal, Pradhan, and Tamang (2014) classified Nepalese social groups into 
four main cultural groups: Hindu caste groups, indigenous ethnic groups or Adivasi 
Janajati3, Muslims and other unspecified caste groups. Dahal (2014) classified  
Nepalese society into nine ethnic groups under six broad categories i.e., Hindu higher 
caste origin groups (Hill Brahmins, Chhetri and other upper castes, Tarai Brahmins, 
Chhetri and other upper castes); Dalits (Hill and Tarai Dalits); Other Tarai caste origin 
groups; Newars; Indigenous ethnic groups; and other unspecified caste and ethnic 
groups (Dahal, 2014). In the 2011 census, Adivasi Janajatis were the biggest group 
(35%), followed by Brahmins and Chhetris (32%), other Tarai castes (15%), Dalits 
(13%), Muslims (4 %) and others (1%). As most studies use this classification, this 
study also used it for the quantitative analysis, so that the findings of this study can be 
compared with those of other studies (CBS, 2011; MoH et al., 2017).  
Several studies have demonstrated great variation in socioeconomic conditions and 
SRH status by religion, ethnicity, and ecological region (Dahal, 2008; Thapa, 1997). 
People from lower caste Dalits and minority indigenous groups have long been 
socioeconomically and politically deprived and physically and sexually exploited 
(Gellner, 2007). Females from some specific Dalit communities such as Badi4 have 
been involved in sex work and the entertainment professions for several decades (Cox, 
1993). Though social discrimination by caste, ethnicity, religion and gender is reported 
to be declining gradually over time,  significant inequities endure (Gellner, 2007; 
Gurung, Suwal, Pradhan & Tamang, 2014). The following two subsections briefly 
discusses inequality in socioeconomic situations by ethnicity and gender, as points of 
relevance to this study.  
 
3All indigenous tribes with indigenous language and culture, who do not fall under the conventional fourfold Varna of Hindu 
hierarchical caste structure have been grouped into the Adivasi Janajati group. Newars are also an indigenous ethnic group; 
however, because they have a distinct culture and remarkably higher HDI and socioeconomic indicators compared to other 
indigenous tribes, some studies have classified them into a different indigenous group (Bennett et al., 2008; Gellner, 2007). 
4 Badi were considered to be an entertainment caste, and the political, cultural and economic context in the past contributed to and 
produced the development and practice of prostitution as a strategy of survival for many women in the Badi community. 
Subsequently, it has been said that prostitution is the traditional caste occupation of the Badi women, considering it as a part of the 
caste system (Cox, 1993). 
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2.3.2.1 Inequality in socioeconomic condition by ethnicity and region. The 2014 
Nepal Human Development Report showed great variation in Human Development 
Index (HDI)5 scores across population groups by caste, ethnicity and region. The Hill 
region had a HDI score of 0.520, compared to the Tarai at 0.468 and the Mountains at 
0.440. Unsurprisingly, HDI scores are higher for urban areas at 0.579 compared to rural 
areas at 0.454 (NPC & UNDP, 2014). However, because of changes in the composition 
of urban and rural areas in recent years, both the population distribution and HDI may 
change greatly in reports after 2015. This study analysed whether there is any 
significant association between PMSB among, and inequality by, ethnicity and 
ecological region. Figure 2.2 shows the HDI scores for various ethnic groups. 
 
Figure 2.2. HDI Values by Major Caste and Ethnic Groups, 2011. 
 
2.3.2.2 Gender socialisation and inequality. Nepalese society has a long, 
established patriarchal, patrilineal and patrilocal system, reinforced by the feudal 
monarchy and Hindu religious philosophy, which generally places more value on sons 
than on daughters, and assigns men more power in terms of power, resource distribution 
and utilisation (Acharya, 2003; Jerry, 2016). All caste, ethnic and religious groups have 
similar gender roles and expectations. They allow a patrimonial inheritance system, 
which makes girls strongly dependent on parents before marriage, and on husbands 
 
5 HDI is a summary measure of average achievement in key dimensions of human development: a long and healthy life measured 
by life expectancy at birth, knowledge measured by adult literacy and mean years of schooling and, a decent standard of living 
measured by gross national income (GNI) per capita in purchasing power parity (PPP). It is the geometric mean of normalised 
indices for each of the three dimensions (NPC & UNDP, 2014). 
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after marriage. The system has reinforced the systematic and structural dominance of 
parents over daughters and males over females in power, resources and decision-
making processes. It has also limited the opportunities for girls to develop their 
potential and agency to make independent decisions to manage their lives, marriage and 
sexuality (Choe et al., 2005; UNFPA, 2012). During 240 years of monarchy, no rulers 
or prime ministers were female. Most kings, prime ministers and males in elite families 
had multiple wives and married young girls. They excluded women from politics and 
development activities, thus limiting their freedom and opportunities (Acharya, 2003). 
Several gender discriminatory norms and harmful cultural practices such as chhaupadi6, 
dowry7 and child marriage were practised (Ahmad & Jaleel, 2015). After 1991, the 
government made significant progress in developing laws, policies and strategies to 
eliminate many traditional gender discriminatory practices, allowing a space for women 
to be involved in politics and other development activities. They enacted the Gender 
Equality Act 2006 to ensure equal inheritance rights for daughters and sons, the Nepal 
Citizenship Act 2006 provisioning citizenship to pass from mother irrespective of her 
marital status and amended the Civil Service Act 2007, requiring an at least 33% civil 
service quota for women (NLC, 2006).  
The 2015 Constitution has explicitly outlawed most of the discriminatory practices that 
constrained girls and women (e.g., chhaupadi, dowry, child marriage, kamlari8- bonded 
labour, child labour and polygamy). The Constitution also seeks to empower and 
develop the agency of girls and women to make independent decisions about personal 
matters such as selection of marriage partners, sex and reproduction. Since 2000, there 
has been significant progress in gender equality and women’s empowerment (Mishra, 
2012; MoWCSW, 2017). The ratio of girls to boys in primary education has increased 
from 0.79 in 2000 to 1.09 in 2015. Similarly, the ratio of girls to boys in secondary 
education has increased from 0.70 in 2000 to reach parity (1.0) in 2015, and the ratio 
of women to men in tertiary education has increased from 0.28 women to every man in 
 
6 Chhaupadi is a Hindu tradition practised by girls and women during menstruation in the western part of Nepal. This tradition 
views women as polluted or impure during menstruation and child delivery, forces them to live in cowsheds or other dirty places 
far from home. In this, women are required to live in the cattle shed or a makeshift dwelling known as a menstruation hut (chhau 
goth), for 13 days during their first menstruation period and for 5–7 days of each month during menstruation for the rest of their 
lives, during which they are prohibited from entering usual residence and participating in everyday life events, religious and cultural 
activities because they are considered impure (Ranabhat et al., 2015).  
7 Dowry is a practice of giving money or materials at the marriage of a daughter by her father to the bridegroom or his family 
which is most common among Tarai origin community. It is also common among other communities in the form of 'Daijo', however 
it is not mandatory as in the Tarai community (Richardson, Poudel & Laurie, 2009).  
8 Kamlari is a traditional system of bonded labour practised in southern Nepal, in which socially and economically disadvantaged 
parents, mostly from indigenous Tharu and Dalit communities would sell their daughter into domestic service to wealthier 
landowners or buyers for a contracted period (Upadhyaya, 2004). 
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2000 to 1.05 in 2015 (NPC, 2017). The improvement in gender parity and gender 
empowerment over time across the country can be clearly seen through the scores of 
the gender development index (GDI) and gender empowerment measure (GEM) by 
ecological region for 2001 and 2011 presented in the Table 2.1.  
Table 2.1 
GDI and GEM by Ecological Region, 2001-2011 
 
Ecological region GDI GEM 
2001 2011 2001 2011 
Mountain 0.363 0.487 0.356 0.483 
Hill 0.498 0.564 0.408 0.572 
Tarai 0.450 0.512 0.372 0.563 
Nepal 0.452 0.534 0.391 0.568 
Source: Nepal Human Development Report (NPC and UNDP, 2014) 
 
Despite the remarkable progress in GDI9 and GEM10, nationally and regionally, the GDI 
estimated in 2011 ranks Nepal (0.534) 102 out of 188 countries. The greatest 
inequalities are in technical and higher levels of education and income (NPC, 2017). 
Table 2.1 shows that both the GDI and GEM vary significantly by region. GDI and 
GEM values have been consistently highest in the Hill region, followed by the Tarai 
and the Mountains. During 2001-2011, the Tarai experienced speedy growth in GEM 
(51%) compared to that in the Mountains (36%) and Hills (40%). This growth is 
considered to be mainly due to an increase in the share of women in parliament from 
the Tarai (33% cf.  29% Hills and 19% Mountains), and an increase in the share of 
women from the Tarai in reserved administrative and professional positions (CBS, 
2014a; NPC & UNDP, 2014).  
It is clear from the evidence that gender disparities in many aspects of life have declined 
over time and that significant progress has been made in the development of laws and 
policies towards gender equality and empowerment. Key initiatives include: an increase 
in the minimum legal age of marriage; increased access to contraceptives and SRH 
services; provision of free school education; reservation of quotas for women in 
political elections and the civil service; and abolition of bonded labour, child labour, 
 
9 The GDI captures inequality in terms of the same dimensions and variables as the HDI but considers inequality in achievements 
between women and men. The higher value of GDI corresponds to the higher gender equality or higher level of achievements made 
by both men and women. 
10 The GEM indicates the relative empowerment of women and men in various political and economic spheres. It reflects 
opportunities open to women, rather than their capabilities, in three key areas: political participation and decision-making, 
economic participation and decision-making, and power over economic resources (NPC & UNDP, 2014) . 
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gender-based violence, girl trafficking and polygamy (CBS, 2014a, 2019; NPC, 2016). 
Nonetheless, there are still significant gender differentials in socioeconomic status, 
particularly differentials in socioeconomic and health indicators and the freedom to 
make independent decisions around marriage and sex (Mishra, 2012; MoH et al., 2017). 
Studies have also reported an implementation gap between law and practices in relation 
to gender equality (FWLD, 2007; Hald & Sondergaard, 2014), despite the government 
signalling these issues as a priority. 
2.3.3 Development Efforts and Structural Change. National development in 
Nepal has been affected by the constant change in its political landscape. Nepal moved 
towards a planned development process only after 1956 when it implemented its first 
5-year development plan. Nepal went from being an agrarian society without schools, 
hospitals, roads, telecommunications, electric power, industry or a civil service to 
establishing and institutionalising a number of state-led public institutions ranging from 
social service to manufacturing by the end the 1980s (Vaidya et al., 1993; Whelpton, 
2005). Average literacy, which was about 5% (10% among males and less than 1% 
among females) in early 1952 increased to 40% (55% among males; 25% among 
females) by 1991 (CBS, 2014c). However, the pace of progress was not satisfactory 
compared to that of Nepal’s neighbouring countries India and China, and progress did 
not occur uniformly across the country. This lack of uniformity resulted in considerable 
disparities in socioeconomic conditions by gender, region and sociocultural groups, 
mainly due to inadequate efforts at decentralisation, gender equity and social inclusion 
(Gurung, 2005; Whelpton, 2005).  
After the restoration of multiparty democracy in 1991, the government addressed social, 
gender and regional inequality. It focused on sustainable economic growth, poverty 
alleviation and rural development. It implemented liberal economic policies and 
programmes for structural adjustment which emphasised public-private partnership at 
global, national and local levels. These efforts resulted in significant growth in external 
donors, bilateral and multilateral partnerships, I/NGOs and private organisations 
supporting the nation’s development activities (Karkee & Comfort, 2016; NPC, 2016). 
Despite the Maoist movement halted  many infrastructures and development activities 
at that time, it has increased awareness on the greater inequalities present in Nepali 
society including in terms of ethnicity, rural and urban, indigenous and non-indigenous 
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and gender among others, demanding for gender and social equity (Gurung, 2005; 
Gurung et al., 2014). This has made significant progress regarding increasing access to 
and advancement of education, health services including contraceptives and SRH, roads 
and air transportation, information and communication or mass media, banks, industries 
and many other social services throughout the country during last two and half decades.  
Until 2000, Nepal had only one state-owned national television channel and telecom 
service provider; as of 2019, there are more than 16 national television channels and 
four telecom service providers. Similarly, the number of daily newspapers and FM 
radio broadcasters at both national and regional levels has increased dramatically, thus 
increasing country-wide access to information on national and international activities 
(Ghimire, Samuels & Adhikari, 2014; WHO, 2009). All districts and major towns are 
now connected by road and air transportation and have radio, television, telecom and 
internet services. According to the 2011 census, 80% of households have a mobile 
phone, 55% have television, 17% have computer facilities, and 8% have internet 
facilities (CBS, 2014a). Importantly, Nepal has also made progress in developing laws, 
policies and strategies to eliminate many traditional social and gender discriminatory 
norms and practices since signing a number of international conventions such as the 
Convention on the Elimination of All Forms of Discrimination Against Women in 
1979, the Child Rights Convention in 1989 and the Beijing Platform for Action in 1995 
(Basnett et al., 2014; Karkee & Comfort, 2016).  
Following the UN’s declaration in 2000 to achieve its MDGs by 2015, the Nepalese 
government aligned its national policies, strategies and programmes to those of the 
MDG in four consecutive periodic development plans—the tenth to the thirteenth plan 
(2002/03-2015/16) (NPC, 2016). These met most of the MDG’s targets for reducing 
poverty, maternal mortality, child mortality and for increasing literacy, enrolment in 
primary schools and parity between girls and boys in access to education, reflecting the 
positive impact of the MDGs, specifically in reproductive and child health, and 
education (Ban, Tuladhar, Pant & Suvedi, 2012; Gordon & Shakya, 2011; MoE & 
UNESCO, 2015). From 1990–2015, the percentage of the population living below 
US$1 per day halved from 34% to 16%, and the percentage of those living below the 
national poverty line declined from 42% to 22%. The literacy rate of the 15-24 years 
AY population increased from 50% to 89%. The ratio of literate female AY to male 
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AY increased from 0.48 to 0.89. The share of women in waged employment in non-
agricultural sectors increased from 19% to 45%. The life expectancy at birth for males 
increased from 55 to 67 years and that for females from 54 to 70 years. However, these 
achievements were not uniform across the country. They differed by ethnic group and 
between poor and rich, males and females and urban and rural dwellers (NPC, 2016).  
As a result of reviewing the unfinished agenda of the MDGs, the Nepali government 
has developed new development targets and indicators for the sustainable development 
goals (SDGs) to be achieved by 2030 and has realigned its policies, strategies and 
programmes in line with the SDGs in the fourteenth plan (2016/17-2018/19). SDGs 
target poverty, inequality, climate change and environmental degradation reduction and 
sustaining peace and justice by addressing a wide range of inequality, human rights and 
sustainable development issues (NPC, 2016). Nepal is now beginning to implement its 
fifteenth 5-year development plan (2019/20-2024/25). Its emphasis is to create an 
enabling environment to enhance and empower all AY and women to improve their 
livelihood, health and wellbeing, including SRH, by freeing them from all forms of 
physical and sexual violence (NPC, 2019). Acknowledging the important role of youth 
in national development, the government has already initiated a few AY-specific 
strategies, policies and programmes. These are discussed below in the section on the 
national response to promote the SRH and wellbeing of AY. However, the SRH of 
unmarried AY has not yet received the focus it requires, mainly because of widespread 
social stigma against PMS (Thapa & Nazneen, 2018). Moreover, there is insufficient 
evidence on PMSB among AY to develop needs-based plans and policies. This study 
can, therefore, be useful to some extent by providing a picture of the current situation 
around PMSB among AY.  
2.4 Changing Demography  
2.4.1 Demographic Transition: Fertility and Mortality. As the 2011 census 
shows, Nepal’s population had increased from 11.5 million in 1971 to 26.5 million. 
From 1971 to 2001, the population growth rate per annum was constantly higher than 
2% but declined to 1.4% from 2001 to 2011 due primarily to lower fertility and 
mortality and increased emigration, specifically in the youth population (CBS, 2014b). 
Nepal, like other southeast Asian countries, has undergone a ‘demographic transition’ 
– shifting from high fertility and mortality to much lower fertility and mortality, and 
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slowing population growth. Until 1991, Nepal’s population was characterised by high 
fertility and mortality and limited migration within the country and to India. However, 
both fertility and mortality started to decline significantly after 1991. Between 1991 
and 2011, the crude death rate (CDR) declined from 13.5 to 7.3 deaths per thousand, 
life expectancy at birth increased from 54.0 years to 66.6 years (CBS, 2014b), and the 
infant mortality rate declined from 78 to 32 per 1000 live births. During the same 
period, the crude birth rate (CBR) declined from 39.7 to 22.4 births per thousand 
population, and TFR declined from 5.1 to 2.6 children per woman. NDHS 2016 
reported a further decline in TFR to 2.3 (MoH et al., 2017). Figure 2.3 shows the 
demographic transition along with CBR and CDR from 1961 to 2011, and the 
projections for 2021 and 2031.  
 
Figure 2.3.  Demographic Transition in Nepal, 1961-2031. (Karki, 2017, p. 6). 
Nepal is currently in Stage II of the demographic transition – where fertility still 
exceeds mortality – and growth is positive. It is expected that Nepal will approach Stage 
III very soon, as both the death and birth rates decline (Karki, 2017). The proximate 
determinant of the decline in fertility over the last two decades is reported to be mainly 
due to increased access to and advancement of contraceptives, along with the increased 
prevalence of modern contraceptives and abortion services to terminate unwanted 
pregnancies and increased youth immigration (Khatiwada, Silwal, Rajendra & Tamang, 
2013; MoH et al., 2017).  
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2.4.2 Population Distribution and Migration in Nepal. A large proportion of 
Nepal’s population is rural, but becoming increasingly urbanised. Despite TFR in urban 
areas (1.5) being lower than in rural areas (3.04), growth in urban population has 
outpaced rural population, increasing from 17% to 27% between 2001 and 2011. This 
growth is largely due to the expansion of urban areas and the increase in municipalities 
from 58 in 2001 to 130 by 2011, as well as increased migration from rural to urban 
areas. It is estimated that the reclassification of urban areas attributed about 39% to 
urban growth with internal migration contributing nearly 22% and 2.3% coming 
through international migration, mostly from India (CBS, 2014a).  
As noted, Nepal’s geographic differences mean that the population is not uniformly 
distributed by ecological region. The Tarai has been experiencing overwhelming 
population growth due to internal migration (CBS, 2014c; MoHP et al., 2012). Between 
2001 and 2011, the proportion of in-migrants into the Tarai was 70% and out-migrants 
was 18%. Nearly 92% of migrants in the Tarai region were from the Hills. Kathmandu 
valley is the main destination for migration from all districts. About 2.5 million people, 
about one-tenth of the national population, live in Kathmandu valley. Nearly 43% of 
them are in-migrants from different districts. Of the three districts in Kathmandu valley, 
Kathmandu has the highest in-migrants (48%), followed by Lalitpur (33%) and 
Bhaktapur (31%). There were about 3.8 million inter-district lifetime migrants in 2011. 
One-fifth of them were aged 15-24 years. Of those, about 9% were males and 12% were 
females. AY were reported to have migrated mainly due to dependency, employment, 
education and marriage. A higher rate of internal migration of female AY is mainly 
attributed to marriage migration (CBS, 2014b, p. 265).  
Emigration has become a prominent phenomenon in the population dynamics of Nepal. 
Because Nepal and India share a long open border, there is a long history of migration 
to and from both countries. There is also a long history of men migrating to work in the 
British army; a few emigrated to other countries before 1990. After the government 
increased bilateral relationships with many countries, Nepalese, especially youths, 
started to migrate to different countries for employment and education. Moreover, after 
the government signed a labour agreement with some Middle Eastern and Asian 
countries after 1995, the numbers of youth immigrant workers moving aboard to 
different destinations around the world have consistently outnumbered immigration 
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numbers, a change which is thought to have had a substantial effect on the decline in 
fertility. In 2001, more than 100,000 citizens got work permits to officially emigrate to 
work in a country other than India (CBS, 2001). This number increased to more than 
200,000 in 2008/09, to more than 350,000 in 2010/11 and peaked at over 500,000 in 
2013/14 (MoLE, 2014). The absent population reported in 2011 was about 2 million, a 
large jump from the number of 0.8 million in 2001. Nearly 51% of those who migrated 
were AY aged 15-24 years, and more than 80% were males. The overall emigration rate 
in Nepal, the number of emigrants (out-movers) per thousand population was nearly 
11%, whereas the immigration rate was only about 0.5 per thousand population (CBS, 
2014b). During last two decades, the increasing trend of youth emigration seems to 
have had a substantial impact on Nepal’s declining fertility and the population’s 
changing age-sex composition.  
With increased youth emigrating for employment, the contribution made by their 
remittance to the country’s GDP is increasing. In 2013/14, remittances contributed 
about 28% of Nepal’s GDP. However, labour emigration has been heavily gendered, 
with a much higher rate of males. Because unemployment among young people and 
youths aged 15-29 years is at 19%, the emigration of youths is likely to increase further 
as the young population grows (CBS, 2019). The migration of young people and their 
parents helps to improve their economic condition and supports increased knowledge, 
skill and exposure to external cultures and worldviews. It also reduces parental 
surveillance of children and cultural obligations, thus providing AY with more freedom 
to be involved in different activities. Studies suggest that migration of AY and their 
parents has influenced changing social norms and beliefs, gender roles, aspiration and 
expectations around marriage, sex and reproduction, in turn, impacting a change in SRH 
attitude and behaviour among AY (Adhikari, Rawal & KC, 2018; Shattuck, Wasti, 
Limbu, Chipanta & Riley, 2019; Shneiderman & Tillin, 2015). The impact of migration 
on PMSB among AY is also accounted for in this study.  
2.4.3 Age-Sex Composition and AY Population. Since this study focuses on 
specific age group of AY population, it is important to understand the age-sex 
composition of the population. The 2011 census shows that 5.3 million AY live in 
Nepal, making up one-fifth of the total population (26.5 million). The female and male 
AY population were 21% and 19%, respectively. The age-sex population distribution, 
32 
 
according to the 2011 census, is shown in Figure 2.4’s population pyramid (CBS, 
2014b, p. 51). In overall, females have outnumbered males since 1991. In 2011, 52% 
of Nepal’s total population was female with a sex ratio of about 94 males per 100 




Figure 2.4. Population Pyramid of Nepal, 2011.  
 
As Figure 2.4 shows, the age structure of Nepal’s population is young. However, the 
median age of the population has increased significantly, from 19 years in 1991 to 22 
years in 2011. Although the population of Nepal is structurally young, it is also 
gradually aging. More than half of Nepal’s population are at reproductive ages (15-49 
years). It is projected that the population of Nepal will grow to 30.4 million by 2021, 
and to 33.6 million by 2031 (CBS, 2014b; Karki, 2017). Although the proportion at 
ages 15-24 years may decline after a decade, the absolute size of the AY population 
will continue to grow for at least two to three decades. The country’s demographic 
situation and its future socioeconomic progress will, therefore, be impacted by both the 
SRH behaviour (for example, age at marriage, age at sex and fertility preference) and 
productivity potential of current and future AY.  
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2.5 SRH Situation of AY  
2.5.1 Social Norms around Marriage and PMS. Marriage and sex are the key 
components of SRH. Social norms, values and beliefs around marriage, sex, gender and 
reproduction in any society are shaped largely by sociocultural and political contexts 
i.e., national laws, policies and programmes (Caldwell, 2005; Choe et al., 2005; Maitra, 
2004). The traditional social norms, attitudes and beliefs in Nepalese society are 
pronatalist, encourage early marriage, high fertility, and have a preference for sons and 
a joint family set-up. Marriage is considered as one of the most important social events 
for entering into sexual and reproductive activities, and sexual relationships are 
expected to take place only within marital relationships. Therefore, there is a strong 
association between marriage and sex in Nepalese society. Marriage is indispensable 
for Nepalese men and women who wish to engage in sexual relationships and 
reproduction. It is common practice for girls to marry boys who are a few years older. 
Endogamy—marrying within a specific social group, caste or ethnic group – is also 
common (Aryal, 2007; UNFPA, 2012). Studies report two main types of marriage in 
Nepal in terms of the process of selecting a partner: arranged marriage and love 
marriage(Ghimire et al., 2014; Regmi et al., 2015).  
Marriage is considered as a parents’ social responsibility and, therefore, marriages are 
generally arranged by parents through relatives, people they know, or a marriage maker 
(Allendorf & Ghimire, 2013). In an arranged marriage, parents and family may choose 
the marriage partner with or without the consent of the boy or girl. However, the 
tendency to get consent from children is gradually increasing (Acharya, 2003; 
Bajrachary & Bhandari, 2014). NAYS 2010/11 reported that about 47% of male AY 
and 62% of female AY married partners chosen by their parents. Of those, about 63% 
of males and 62% of females had given their consent to the selection of their marriage 
partner (MoHP, 2012). Love marriage is commonly used to refer to a marriage in which 
individuals have selected their marriage partner themselves and decided to get married 
either in consultation, with the approval or opposition of one or both of their families. 
Though love marriage was not common in the past, it is increasing nowadays among 
young generation (Bajracharya & Amin, 2010; Maharjan, Karki, Shakya & Aryal, 
2012; Regmi et al., 2015). Maharajan et al. (2012) reported that more than a quarter of 
ever-married males and females aged 15 years and above opted for a love marriage.  
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Studies have reported significant changes in the paradigm of marriage from endogamy 
to intercaste unions, and from early to later age marriage. Even for traditional, arranged 
marriage, there is an increasing trend of consulting the children and allowing them to 
discuss the match or date for some time and make the decision by themselves 
(Coltabiano & Castiglioni, 2008; Maharjan et al., 2012; Regmi et al., 2015). NAYS 
2010/11 reported that nearly 72% of males and 62% of females were in favour of love 
marriage, and nearly 53% of males and 45% of females were in favour of intercaste 
marriage (MoHP, 2012). With increased social acceptance of love marriage, the 
practice is reported to be increasing among young generations (Regmi et al., 2015). 
PMS is still perceived as a socially immoral and religiously sinful act and is, therefore, 
strongly censured by parents and society (Choe et al., 2005; Coltabiano & Castiglioni, 
2008). Most parents do not expect their children to have premarital sex. However, a big 
gender differences in PMS prevalence suggests that there is a gender double standard. 
While PMS is tolerated for boys, it is heavily censured for girls (Ghimire et al., 2014).  
Almost all studies have found that traditional norms and values in relation to gender, 
marriage and sex predominate among parents and the older generation (Bhatta et al., 
2013; Singh, Krishna, Manandhar & Singh, 2007). Those boys and girls who engage in 
PMS are, in many ways, challenging traditional norms and values. It is not yet clear the 
extent to which their experiences will influence changes in attitudes, norms and values 
towards a greater level of acceptance of PMS. One of the aims of this study is to 
understand how social norms and the perceptions of AY and adults regarding PMS have 
changed in the changed context and to uncover underlying factors or drivers of change 
in PMSB within the social context.  
2.5.2 Age at Marriage.  Early marriage, specifically for girls, is common in 
Nepalese society. Early marriage of even prepubescent girls was customary and socially 
acceptable until the 1950s (Bajrachary & Bhandari, 2014; Vaidya et al., 1993). The law 
on the minimum age for marriage was enacted for the first time in 1962, setting it at 14 
years for girls and 18 years for boys. In 1971, the ages were increased  to 16 years for 
girls and 18 years for boys with parental consent, and 18 years for girls and 21 years 
for boys without parental consent (CBS, 2001; Thapa, 1996). The 1994 ICPD  declared 
marriage before the age of 18 to be a violation of SRH rights, defining it as child 
marriage (UNFPA, 2015b). In order to eliminate child marriage and the gender 
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disparity in minimum legal age at marriage, the eleventh amendment of the Country 
Code in 2015 amended it to 18 years with the consent of parents and to 20 years without 
the consent of parents for both males and females (Secretariate, 2015). Since the 
enactment of law regarding the minimum age at marriage in 1962, the mean age at 
marriage has increased for both males and females. The singulate mean age at marriage 
(SMAM)11 for males and females aged 15-50 years from 1961 to 2011 census is shown 
in Figure 2.6. For males, the SMAM increased by approximately 4 years from 20 years 
to 24 years. For females it increased by nearly 6 years from 15 years to 21 years (CBS, 
2001, 2014b). Age at marriage has consistently been 3 to 4 years earlier for females 
than for males. 
 
Figure 2.5.  Singulate Mean Age at Marriage by Gender, 1961-2011.  
Despite an increasing trend in mean age at marriage for both males and female, a small 
number of males and females are still reported to have married before the age of 15 
years. Table 2.2. presents the proportions of the ever-married population aged below 
25 by 5-year age groups and gender for the 1971, 1991 and 2011 censuses. 
 
 
11An indirect estimate of mean age at first entry into marital union from the proportion of never-married population aged between 
15 and 49 years by the Hajnal Technique cited in CBS (CBS, 2014b).This value is different from the mean age of marriage that is 
calculated from mean of first age at marriage at the single point of time whereas SMAM is computed from the cohort of population 




Proportions of Ever-Married Population by Age and Sex, 1961-2011. 
 
Age group 1971 1991 2011 
Males Females Males Females Males Females 
6-9 1.2 2.3     
10-14 6.2 13.4 4.1 7.2 0.5 1.1 
15-19 26.6 60.2 19.1 45.5 7.1 23.1 
20-24 65.6 91.1 60.3 85.1 42.0 72.3 
Source: Census 1971,1991 and 2011 (CBS, 2014b, p. 79) 
 
Table 2.2 shows a complete elimination of marriage before 10 years of age by 1991. 
Nevertheless, in 2011, nearly 1% of boys and girls aged 10-14 years were reported to 
have ever been married. Nearly 25% of females, compared to just 7% of males aged 
15-19 years, were ever-married. The proportion of ever-married females is higher than 
for males for all age groups below 25 years, and in all censuses. That said, there has 
been a gradual decline in the gender differential in early age at marriage among AY. 
The 2016 NDHS found that the proportion of never-married females aged 15-19 years 
had increased to 73% from 60% in 2006, and to 24% from 17% for those aged 20-24 
years. Between 2006 and 2016, the proportion of males never-married  increased from 
89% to 94% at ages 15-19 years, and from 44% to 55% at ages 20-24 years (MoH et 
al., 2017). Scholars attribute the increase in age at marriage among younger generations 
largely to the law change regarding minimum age of marriage along with increased 
access to education, employment and the influence of mass media (Bajrachary & 
Bhandari, 2014; Coltabiano & Castiglioni, 2008; Ghimire et al., 2014). However, 
marriage before 18 years is still more extensive among females, reportedly due to 
illiteracy, poverty, patriarchy, cultural traditions, ineffective implementation of laws, 
social pressure, fear of remaining unmarried and women’s lower socioeconomic status 
(Aryal, 2007; Bajrachary & Bhandari, 2014; Bajracharya & Amin, 2010). With 
increased access to education and employment and effective implementation of the law, 
the age at marriage for both males and females is likely to increase further.  
2.5.3 Age at Sexual Initiation. There is no specific law regarding the minimum 
legal age for consensual sex and, therefore, the minimum legal age for marriage is 
considered to be the legal age of consent for sexual relationship (Waldman & Overs, 
2014). In the past, when the age at marriage was considered too early, certain cultural 
practices kept the bride and groom apart for some time after marriage, sometimes years, 
37 
 
to prevent a sexual relationship (Caro, 2015; Choe et al., 2005). However, with the 
decline in child marriage, the gap between age at marriage and age at entry into sex has 
diminished (MoH et al., 2017).  
According to NDHS 2016, half of females compared to 42% of males aged 15-24 have 
had sexual intercourse. This may seem, at first, surprising but is strongly connected to 
the earlier entry of girls into marriage. About 5% of females and 3% of males had sexual 
intercourse before age 15. Nearly 38% of females and 27% of males aged 18-24 years 
had sexual intercourse before age 18. For those aged 25-49 years, the median age at 
first sexual intercourse was 18 years for women and 21 years for men. The median age 
at marriage and the first sexual intercourse for females are almost the same at 18 years, 
but the median age at first sexual intercourse for males (21 years) is about 1 year earlier 
than the median age at marriage (22 years). This data confirms that men tend to have 
sexual intercourse before marriage, while the pathway into sexual intercourse for most 
Nepalese women is through marriage. Gender differences in the timing of marriage also 
have implications for PMS. Because women, on average marry 3 to 4 years earlier than 
men, they have a much shorter period to engage in PMS.  
2.5.4 Knowledge and Use of Contraceptives among AY. Knowledge of 
contraceptives (i.e., have heard of any contraceptive methods) is almost universal 
among both male and female AY in Nepal (MoH et al., 2017; MoHP, 2012). NAYS 
2010/11 showed that more than 95% of males and females aged 15-19 and 20-24 years 
had knowledge of condoms. Nearly, 18% of AY aged 15-19 years and 21% of AY aged 
20-24 years had knowledge of emergency contraceptives. Nearly 9% of AY aged 15-
19 years and 16% of AY aged 20-24 years had knowledge of the withdrawal method to 
avoid pregnancy. NDHS 2016 reported that AY accessed information on contraceptives 
through various sources including mass media (i.e., radio, television, newspapers, 
magazines, posters/hoardings and the internet), community awareness raising activities 
(i.e., street drama, orientations, community counselling by female community health 
volunteers), teachers, peers, and health centres.  
Although knowledge of contraceptives among AY is high, the prevalence rate of using 
modern contraceptive methods was low at only 15% among currently married females 
aged 15-19 years (compared to 43% among currently married women aged 15-49 
years). This gap between contraceptive knowledge and actual use suggests that most 
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young women want to have a child soon after marriage, in part to secure their marital 
status (Caro, 2015). Less than 1% of females aged 15-19 years and 7% of females aged 
20-24 years reported that their last child was unplanned and unwanted. Qualitative 
studies indicate that this is likely the result of PMS without protection (Bhatta et al., 
2013; Menger, Kaufman, Harman, Tsang & Shrestha, 2015). 
2.6 PMS in Nepal  
For this study, I reviewed all studies related to PMS in Nepal that were published in 
national and international journals and national reports prior to 2019. This section 
focuses on the prevalence of PMS among AY in Nepal, and trends in prevalence. The 
following chapter discusses findings from the literature regarding the underlying causes 
and correlates of PMSB. Table 2.3 shows the prevalence rate of PMS among AY at the 
national level from 2000 to 2016.  
As noted earlier, national information on PMS only became available after 2000. 
However, the 2000 NAYAS survey (Choe et al., 2014) was limited to the Hill and Tarai 
regions. In addition, the sample population was 14-22 years, which differed from the 
15-24 age group used in NDHS 2006, 2011 and 2016. Together these studies have 
provided a benchmark for understanding the situation of PMS in Nepal. Furthermore, 
the information available from NDHS 2006, 2011 and 2016 has made it possible to 
analyse trends in PMS among never-married AY over time at the national level. As 
Table 2.3 shows, PMS has been consistently higher among males, ranging from 15% 
to 25%, compared to 0.3% to 3.7% for females (married and unmarried combined).  
A few other studies have estimated prevalence rates of PMS among specific 
populations; these are summarised in the Table 3.1(p.47). Compared to the foregoing 
national studies, these studies have reported relatively high rates of PMS prevalence, 
ranging from 25% to 45% among males and 4% to 16% among females (Adhikari & 
Tamang, 2009; Basel, 2014; Tamang et al., 2001). A 2006 study conducted by Adhikari 
and Tamang of among male college students aged 15 years and older in Kathmandu 
reported that 42% of students aged 15-19 years and 35% of students aged 20 years and 
above have had PMS (Adhikari & Tamang, 2009). Likewise, a study conducted by 
Basel in 2012 among students aged 18-24 years in Kathmandu reported 45% of males 
and 4% of females have had PMS (BC & Basel, 2014).  
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Table 2.3  
Percentage of Male and Female AY who have had PMS, 2000-2016. 
 
 Male Female Total 
Source  Age 15-19 20-24 15-24 15-19 20-24 15-24 15-24 
2000 9.0* 17.0* 15.0* Na Na 0.3* na NAYAS,2000** 
2006 11.8 32.9 17.0 0.3 0.1 0.3 na NDHS, 2006# 
2010/11 na na 23.4 Na Na 3.7 13.0 NAYS, 2010/11** 
2011 14.7 40.6 22.2 0.6 1.0 0.6 na NDHS, 2011# 
2016 18.6 42.2 25.4 0.4 1.2 0.6 na NDHS, 2016# 
Note: * NAYAS 2000 used the 14-22 years age group and divided that population into two groups, i.e., 14-19-year-olds 
and 20-22-year-olds; **prevalence of PMS was calculated irrespective of marital status; # prevalence of PMS was calculated 
for the never-married AY population only, na not ascertained in the reports.  
 
In a study of higher secondary level students aged 16-19 years in Jhapa, in the eastern 
part of Nepal, Bhatta et al. (2011) reported 25% of all students (33% male, 14% female) 
have had PMS (Bhatta et al., 2013). Similarly, Puri and Cleland’s (2006) study of sexual 
behaviour among young migrant factory workers in Kathmandu valley reported 28% 
of AY aged 14-19 years, 35% of males, and 16% of females have had PMS. Adhikari 
et al.’s (2018) study of sexual risk behaviours among returnee male migrants from India 
found that about 35% of unmarried returnee migrants aged 18 and above had 
experienced PMS.  
Almost all these studies were limited to small homogenous populations (e.g., students, 
factory workers and migrants), and so the findings cannot be extrapolated to the general 
AY population. Nonetheless, all of the studies noted here consistently reported a large 
gender differential in the prevalence of PMS. There has not yet been a study that 
addresses why this gender differential in PMS is so high in Nepal. Nor has any study 
considered the vexed question: if young men aren’t having sex with young women in 
Nepal, who are they having it with? It is evident from the literature that the 
commercialisation of sex work in Nepal is growing (NCASC, 2015, 2018). The 
following section considers this aspect further.  
2.6.1 Commercialisation of Sex in Nepal. Commercial sex is one of the 
important means through which males and females can experience sexual relationships 
outside of marriage. Though prostitution or the sex trade is understood to be illegal in 
Nepal under the Human Trafficking Control Act, 2007 (Huda, 2006; NCASC, 2015; 
Shrestha, 2006), no specific law has abolished consensual commercial sex (Waldman 
& Overs, 2014). Commercialisation of sex is reported to be growing under various 
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guises (e.g., massage parlours, dance bars, cabin restaurants, discos), especially in 
urban areas (NCASC, 2015; Sanghamitra & Sadhana, 2008; Shrestha, 2006). The sex 
business in Nepal is operating clandestinely and in an unmanaged way. Studies have 
shown that females from some specific communities of Dalits and lower castes such as 
Badi have involved in sex work and the entertainment profession for several decades in 
the past (Cox, 1993; Richardson et al., 2009).  
It is estimated that between 40,000 to 55,000 females and 15,000 to 20,000 males are 
working as sex workers in Nepal (NCASC, 2018; Poudel, Gupta, Bhattarai & Rawal, 
2019). Kathmandu has the highest number of female sex workers at around 10,000. 
However, because of discrepant views regarding definitions of commercial sex, 
prostitution, social stigma and clandestine activity, the actual number of commercial 
sex workers is difficult to ascertain and is likely to be significantly underreported. 
Outside of Nepal, many males have reported having visited sex workers in India and 
other countries while travelling, and a significant proportion of girls are also trafficked 
for sex work to India (Adhikari, R. et al., 2018; NCASC, 2018).  
Adhikari and Tamang’s study of (2009) male students in Kathmandu found that 40% 
of those aged 15 years and above had had PMS, and a quarter had done so with paid 
sex workers. Similarly, Bhatta et al.’s (2013) study of unmarried adolescents aged 16 
to 19 years in Jhapa, reported that nearly one third of male adolescents had had PMS. 
About 14% of them had their first sex with sex workers. The Integrated Biological and 
Behavioural Surveillance Survey among female sex workers in Kathmandu valley in 
2018 reported that nearly 20% of them were never-married and 11% were younger than 
20 years, and about 25% were aged below 25 years. Many female sex workers are 
reported to be from rural, less educated and poor socioeconomic family backgrounds 
(Kaufman, Jennifer, Menger & Shrestha, 2016; NCASC, 2018; Poudel et al., 2019). 
The evidence seems to indicate that the growth of the commercialisation of sex in Nepal 
has implications for increasing PMS among both males and females.  
2.6.2 National Response to Ensure SRH and Wellbeing of AY. Until 1998 
specific policies and programmes on the SRH of AY were virtually non-existent in 
Nepal. The first national reproductive health (RH) strategy was developed in 1998 to 
address the issues of SRH and gender inequalities recommended by ICPD 1994 and the 
fourth World Conference on Women. In line with the definition of RH endorsed by the 
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Programme of Action of ICPD, the 1998 RH strategy included eight elements in an RH 
service package: family planning; safe motherhood; neonatal health; adolescent RH; 
treatment of infertility; prevention and management of complication of abortion; 
treatment of reproductive tract infections, STI and HIV/AIDS; and lifecycle RH issues 
(FHD, 1998; UNFPA, 2008). At that time, abortion was illegal, the status and 
prevalence of unsafe abortion was not clear, and the issue of adolescent RH was very 
new with no information on this. However, the inclusion of adolescents in the national 
RH strategy increased the government’s attention towards the SRH of adolescents by 
considering them as a specific RH programme target group.  
To deal with their RH issues, the ninth 5-year development plan (1997-2002) and the 
second long-term health plan (1997-2017) developed initiatives specifically targeting 
adolescent RH (MoHP, 1997). In 2000, the government developed and implemented 
the national adolescent health and development strategy, emphasising not only RH, but 
also sexual health. It also adopted the combined approach of SRH to promote and 
protect the SRH of AY by increasing the availability of, and access to, adolescent-
friendly SRH services (FHD, 2000).  
Following the recommendation of the Programme of Action of ICPD that heathy SRH 
cannot be achieved and maintained without a positive and respectful approach towards 
human rights, the government shifted its SRH promotion approach towards a human 
rights approach. The government acknowledged all sexual and reproductive rights 
(SRR) endorsed by the Programme of Action of ICPD and developed and amended 
laws to ensure the promotion of the RH and wellbeing of AY without any 
discrimination by age, gender and marital status. These laws upheld the individual’s 
rights to: equality and freedom from discrimination; privacy; the highest attainable 
standard of health including SRH; marry and choose a partner with free and full 
consent; decide the number and spacing of children; information and education on 
SRH; freedom of opinion and expression, etc. (Hald & Sondergaard, 2014; Joshi & 
Kharel, 2008). Importantly, the government legalised abortion, which was previously 
criminalised as homicide, and released a safe abortion policy in 2002 acknowledging 
safe abortion as a reproductive rights of women (NLC, 2007; Thapa, 2004). Indeed, this 
was a revolutionary step by government to ensure the SRR of girls and women by 
challenging the conventional social norms and values.  
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Following the national adolescent health and development strategy (2000) and national 
RH strategy (1998), the government incorporated various activities to promote SRH, 
wellbeing and empowerment of AY to have safe and positive sexual behaviour as part 
of its work on the MDGs. Furthermore, the national ASRH programme was developed 
and launched in 2011 to increase SRH information and education to empower AY with 
enhanced knowledge and skills to reduce unwanted births and maternal deaths; to 
increase access to SRH services including contraceptives, abortion services and 
counselling; to combat HIV/AIDS; and to develop public-private partnerships to 
implement the programme and its activities (Khatiwada et al., 2013; MoHP, 2012). The 
government initiated a rollout of a national ASRH programme throughout the country 
through its public health system and so increased access to adolescent-friendly SRH 
services. The national ASRH programme met the target of making 1,000 public health 
facilities adolescent-friendly by 2015 and is now being scaled up in the spirit of SDGs 
(2015–30) to expand adolescent-friendly SRH information, counselling and services in 
all districts (Thapa & Nazneen, 2018). Significant progress has been made in increasing 
knowledge of contraceptives and access to contraceptives, emergency contraceptives 
and abortion services for all AY throughout the country irrespective of marital status. 
This has gone some way to making it possible to avoid and manage premarital 
pregnancy and premarital birth, and to have safe PMS (Shrestha, Regmi & Dangal, 
2018; Thapa, Neupane, Basnett & Read, 2013).  
The fifteenth 5-year development plan (2019/20-2024/25) continues in the spirit of the 
SDGs. It aims to empower all AY and women by creating an enabling environment to 
enhance their knowledge and skills to improve their livelihood, health and wellbeing. 
This aim relates to SDG Goal 3: to ensure healthy lives and promote wellbeing of all; 
to Goal 4: to ensure inclusive and equitable quality education and promote lifelong 
learning opportunities for all; and to Goal 5: to achieve gender equality and empower 
all women and girls (NPC, 2019; UN, 2019a). Although the government is silent about 
PMS, it has sought to increase access to SRH education and services including 
counselling for all AY irrespective of marital status and to develop their agency to make 
independent decisions around safe and positive sexual behaviour (NPC, 2019). Systems 
are also in place to provide free school education up to grade 10 for all children through 
public schools and free contraceptives services through public health centres (NPC, 
2016). In this changing context, AY are more likely to delay marriage and have at least 
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secondary level education. They are likely to be involved in different types of 
employment prior to marriage due to increased formal education and training. They 
might also be required to migrate or live away from home for education and 
employment. When marriage is delayed, it is not surprising that they might seek to have 
PMS to fulfil their sexual desire and curiosity. Moreover, increased access to SRH 
services, along with increasing social acceptance of love affairs, and increased 
commercialisation of sex, have expanded opportunities for AY to have PMS safely. All 
of this makes for a timely and fascinating exploration of PMS among AY in the context 
of significant change. This study examines how changes in the Nepalese social context 
have impacted PMSB among AY, with an emphasis on the structural drivers of change. 
The following chapters survey the dominant theories that have elsewhere been used to 
make sense of PMSB and sets out the theoretical approach adopted for this study, and 
the research methodology employed. 
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Chapter 3  
Premarital Sexual Behaviour among AY: Literature Review 
3.1 Introduction 
This chapter presents an overview of prior research and theories on PMSB among AY 
based on a comprehensive review of the literature. It aims to understand the situation 
and causes of change in PMSB within and outside Nepal, and to set the background for 
this study’s theoretical and methodological approach. Given the focus of this study is 
Nepal, I focussed on reviewing all the available literature about PMSB in Nepal 
published in between 2000 to 2019 that was available in the central library of 
Tribhuwan University (Nepal), National Planning Commission (Nepal), Nepal Health 
Research Council, University of Waikato (New Zealand), and Google Scholar web 
search engine. This helped me to understand the situation of PMS, the research 
approach and measures used, and the knowledge gaps. Research on PMS in South Asia, 
Southeast Asia, and Sub-Saharan African countries with similar socioeconomic 
circumstances to Nepal was also reviewed to understand the pattern of PMS, 
definitional issues, dominant theories, and empirical factors associated with PMS.  
There are three sections in this chapter including this introductory section. The second 
section surveys prior research within and outside Nepal, identifying relevant research 
on the prevalence, correlates and causes of PMSB among AY. The third section 
presents an overview of dominant theories and methodologies related to sexual 
behaviour, SRH and PMS.  
3.2 Overview of Prior Research 
This section presents an overview of review of empirical research on PMSB among 
AY, starting with Nepal and then considering international contexts. Although there are 
a large number of studies focusing on PMS among AY worldwide, there are few studies 
specifically on Nepal. When considering the broad theme of AY sexual behaviour, a 
diverse range of interdisciplinary research in the field has emerged from eclectic 
theoretical and methodological foundations. The aim of this overview is to present the 
prevailing rates and structural determinants of PMSB among AY. 
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3.2.1 Empirical Research on PMSB in Nepal. There is a dearth of research on 
PMSB among AY in Nepal. However, while there are significant gaps, there are some 
clear features and trends. All of the Nepalese national level surveys described in chapter 
two have reported consistently much higher rates of PMS among male than female AY, 
reflecting a large gender differential. NDHS data shows that the prevalence of PMS 
among never-married males aged 15-24 increased significantly from 17% in 2006 to 
22% in 2011 and to 25% in 2016. By contrast, the prevalence of PMS among never-
married females remained extremely low over the same period, at 0.3% in 2006, and 
0.6 % in 2011 and 2016 respectively (MoH et al., 2017; MoHP et al., 2012; MoHP et 
al., 2007). In contrast to the NDHS 2011, NAYS 2010/11 reported a significantly higher 
rate of PMS among females (4% cf. 0.6%), but similar rates for males (23% against 
22%). The differences in the estimated prevalence rates between these surveys could 
be due largely to differences in the sample population. NAYS rates include both 
married and unmarried AY, whereas NDHS rates cover only never-married AY.  
Aside from the NAYAS 2000 undertaken by Choe et al. (2004), the analysis of PMS 
data in all national level studies was descriptive and limited to the analysis of 
prevalence rates by specific socioeconomic and demographic characteristics (e.g., age, 
gender, place of residence and education). A consistent finding is that prevalence rates 
are significantly higher for males than females. For males, all studies showed a 
significantly higher rate of PMS among older AY aged 20-24-year-olds than younger 
AY aged 15-19-years-olds. NDHS 2016 reported that nearly 11% of never-married 
males aged 15-17, 30% aged 18-19, 40% aged 20-22 and 48% aged 23-24 indicated 
that they had experienced PMS. While the prevalence of PMS was less than 0.5% 
among never-married females aged 15-19 years, it was slightly higher than 1% among 
those aged 20-24 years (MoH et al., 2017, p. 286).  
The prevalence of PMS is also found to be varied by place of residence. NDHS 2016 
showed a greater proportion of never-married males in rural areas (30%) reported PMS 
than did males in urban areas (23%). The difference between females was negligible 
(0.7% urban c.f. 0.4% rural). NDHS 2011 also showed a similar pattern, but NDHS 
2006 showed higher rates of PMS for males in urban areas (21%) than in rural areas 
(12%). From these studies, it was not clear that whether this shift to higher rates of PMS 
in urban areas a real trend or an artefact of the changes in who is included in the sample. 
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By education, the prevalence of PMS among males (30%) and females (0.6%) was 
consistently higher for those having completed school leaving certificate (SLC) and 
above education compared to 20-27% among males and <.05% among females having 
education less than SLC and no education (MoH et al., 2017).  
Using NAYS 2000 data, Choe et al. (2004) assessed the associations between PMS and 
key community, family and individual level characteristics of AY and compared the 
findings for Nepal with those for Indonesia, the Philippines and Thailand. In all three 
countries, the prevalence of PMS among males far exceeded that of females. The 
prevalence rate of PMS for females in Nepal (0.3%) was significantly lower than that 
in Thailand (4%) and the Philippines (4%) and slightly below Indonesia’s figure (1%). 
The prevalence of PMS among males in Nepal (15%) was lower than in Thailand (40%) 
and the Philippines (31%), but higher than in Indonesia (7%). About 18% of males in 
Thailand and 2% in Indonesia had PMS with sex workers. The study also reported 
regional variation in engagement in PMS in all three countries. In Nepal, the level of 
PMS among males was lower in the Hill compared to Tarai region (the Mountain region 
was not included)12. In all three countries, there was no statistically significant 
association between PMS and parental education for both males and females. Having 
good relationship of AY with parents had shown some effect on the probability of early 
initiation of PMS among AY in Thailand and the Philippines, but not in Nepal. Thai 
AY, both males and females, who grew up with both parents have a low probability of 
initiating PMS. In the Philippines, male AY who had grown up with both parents in a 
stable marital relationship were less likely to have engaged in PMS. In Thailand, living 
away from parents was positively associated with PMS for males. In both the 
Philippines and Thailand, being religiously active was negatively associated with PMS, 
but only among females. Having initiated substance use (i.e., having ever used 
alcohol/drugs) showed a strong positive association with PMS in Thailand and the 
Philippines both males and females, but not in Nepal. 
Focusing specifically on Nepal, few small-scale studies have attempted to identify the 
factors associated with PMSB in addition to the prevalence rate of PMS among specific 
sub-populations. The findings are summarised in Table 3.1. 
 
12 That was not consistent with the findings of NDHS 2006, in which PMS was higher among male AY in the Hills (19%) than it 




List of Studies on PMS in Nepal, 2005-2018. 
 
Study title and author Study area, period and size Method used  Prevalence of PMS  Other findings 
Substance use and premarital sex 
among adolescents in Indonesia, 
Nepal, the Philippines and Thailand,  
(Choe et al., 2005) 
Hill and Tarai excluding Mountain 
region, 2000 
7,875 males and females 
Age: 14-22 years  
2,800 urban and 5,075 rural 
A cross-sectional national 
level survey—- NAYAS  
Multivariate analysis 
Comparison of data from 
Nepal, Philippines and 
Thailand 
Female (14–22 years) - < 1%  
Male (14–22 years) -15%  
Male (14–19 years) – 9% 
Male (20-22 years) – 17% 
Significant variables: Place of residence: Male youth who live in the Hill region, rural 
areas are less likely to initiate PMS than those who live in the Tarai region and urban 
areas 
Insignificant variables: age; place of birth (urban/rural); 
parents’ education; parental status; in/out of school; have worked for pay; living status; 
substance use 
Sexual behaviour and perceived risk of 
HIV/AIDS among young migrant 
factory workers in Nepal,  
(Puri & Cleland, 2006) 
Kathmandu Valley, 2006 
1,050 migrant workers in carpet and 
garment factories; Age: 14-19 years 
Mixed methods  
A cross-sectional survey, 
and IDI with 23 workers 
Male -35%  
Female -16%  
Total -28% 
4% PMS with sex worker 
28% with boy/girl friends 
A few cases of sexual exploitation by factory owners or managers were reported  
A study on prevalence of premarital 
sex among adolescent students,  
(Singh et al., 2007) 
Chitwan, 2005 
1,720 students from 12 higher 
secondary schools; 960 males; 760 
females, Age: 15+  
A cross-sectional survey 
Bivariate analysis 
Total – 18%  
Male -26%  
Female -9%  
 
Vary by age (15 year -18%; 16 year -13%, 17 year -16%; 18 year -19%; 19 year -28%; 
19+ year -26%); religion (Hindu -19%, Buddhist -13%, Muslim -11%, Christians- 10%); 
types of schools (Public school –21%; Private school – 19%); and association with 
father’s education (-ve), but nonlinear association with mother’s education  
Premarital sexual behaviour among 
male college students of Kathmandu, 
Nepal, (Adhikari & Tamang, 2009) 
Kathmandu, 2006 
573 male students 
Aged:15+  
A cross-sectional survey 
Bivariate and multivariate 
analysis 
Male (15–19 years) -35% 
Male (20+) – 42%  
Total -39% 
Significant variables:  age, education, attitude towards male virginity, religion, friends 
who have had premarital sex  
Insignificant variables: Marital status, place of birth (Kathmandu/Outside Kathmandu), 
living arrangement, family structure (joint or nuclear)  
There are too many naked pictures 
found in papers and on the net: Factors 
encouraging premarital sex among 
young people of Nepal,  
(Regmi et al., 2010) 
Kathmandu and Chitwan, 2007 
75 males and females in FGD 
31 males and females in IDI 
Age: 15-24 years  
FGD and IDI 
Qualitative study   
Na Curiosity towards sex and sexuality issues, personal appearance, peer pressures, exposure 
to print and electronic media and financial motives are key factors in encouraging 
premarital sexual intercourse. 
Adolescent students’ attitude towards 
premarital sex and unwanted 
pregnancy, (Bhatta et al., 2013) 
 
Jhapa,2011 
324 male and female students from three 
higher secondary schools   
Responded by 193 males and 131 
females, Age: 16-19 years 









Alcohol consumption habit, has friends who have had PMS, permissive attitude-32% 
(male-44%, female-15%) 
Among the respondents having PMS, 61.7% had the first sex at the age of mean ± SD 
17.72 ± 0.849 years. 
Premarital sex behaviours among 
college youths of Kathmandu, Nepal,  
(BC & Basel, 2013) 
 
Kathmandu, 2012 
230 male and female students  
Age: 18-24 years 
 
 




Youth (18-19 years) -13.5%  
Youth (20-24 years) -27.8% 
Male (18-24 years) -44.8% 
Female (18-24 years) -4.2% 
  
Significant variables: individual level factors: age, gender, place of residence 
(urban/rural), alcohol drinking, attitudes towards PMS;  
Family level factors: relationship with parents; peer norms 
Insignificant variables: individual level factors: ethnicity, religion, GPA, education; 
Family level factors: living arrangement family income, father’s education mother’s 
education, father’s occupation, mother’s occupation 
Dating and Sex among Emerging 
Adults in Nepal, 
(Regmi et al., 2015) 
Kathmandu and Chitwan, 2007 
75 males and females in FGD 
31 males and females in IDI 
Age: 15-24 years  
FGD and IDI 
Qualitative study  
Na Most liked the dating culture.  
Mass media encourages dating. Most believed that dating culture encourages PMS.  
Premarital sexual behaviour among 
higher secondary students in Pokhara 
Sub-Metropolitan City Nepal,  
(Adhikari et al., 2018) 
Pokhara, 2012  
522 students of higher secondary but 
only 386 students responded   
240 males and 146 females 
Age: 14-25 years 
A cross-sectional study 
using structured 
questionnaire sealed in an 
envelope 
Total (14-25 years) – 25% 
Response rate -74%  
Gender (M>F), having love affair, dating, exposure to pornography, discussion on sexual 
matters with friends  
Note: na-not ascertained. 
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As shown in Table 3.1, all small level studies have reported quite high rates of 
prevalence of PMS compared to the rates reported in national surveys, ranging from 
25-45% among males and 4-16% among females. For instance, Puri and Cleland (2006) 
examined sexual behaviour among 1,050 young migrant factory workers aged 14-19 
years in Kathmandu valley in 2001. They reported that 39% of young migrant factory 
workers, 35% males and 16% females, had engaged in PMS. Nearly 28% overall had 
PMS with a boyfriend and/or girlfriend and 4% of males had PMS with sex workers. A 
few females also reported having experienced PMS through sexual exploitation by 
factory owners and coworkers (Puri & Cleland, 2006). Although not a representative 
study, the findings suggest that PMS among both male and female migrants, 
particularly those migrating from rural to urban areas, is higher than in the general AY 
population, and that, concerningly, young females working in factories are vulnerable 
to coercive experiences of PMS. A study of sexual risk behaviours among returnee male 
migrants from India by Adhikari et al. (2018) also found similar rate of prevalence of 
PMS (35%) among unmarried males aged 18 years and older (not shown in Table 3.1). 
Of those, 22% had had sex with sex workers. Nearly, 10% had PMS with sex workers 
in Nepal and 17% with sex workers in India. 
Adhikari and Tamang’s (2009) study of 573 male college students aged 15 years and 
above in Kathmandu was the first published small-scale study in Nepal, specifically 
focusing to analyse predictors of PMS. The study employed multiple regression to 
analyse the association between PMS and individual-level factors (e.g., age, level of 
education, marital status, place of birth, attitude towards PMS); their family context 
(e.g., family structure, religion); and peers (e.g., has close friends who had experienced 
PMS). It found the likelihood of PMS was nearly two times higher for male students 
aged 20 years and older than for those aged 15-19 years. The association was negative 
for level of education, in that the odds of engaging in PMS decreased as the level of 
education increased. This finding was not consistent with the findings of NDHS 2011 
and 2016, largely because the Kathmandu study only included students with at least 
intermediate or above level of education.  
Adhikari and Tamang (2009) also found that male students who had permissive 
attitudes towards PMS were almost twice as likely to engage in PMS than those with 
conservative or negative attitudes towards PMS. Males with close friends who had at 
49 
 
some point experienced PMS were eight times more likely to be involved in PMS than 
those who do not have such sexually active friends. This finding indicates that peer 
influence or pressure or peer models can strongly influence males to have PMS. Nearly 
23% of males who have experienced PMS had sex with sex workers. The place of birth 
(whether living in or outside Kathmandu valley), living arrangement (whether living 
with family or others or alone) and family structure (whether living in joint or nuclear 
family) showed insignificant association with PMSB among males in the multivariable 
regression analysis. Among the family level characteristics, Hindu students were nearly 
three times more likely to have engaged in PMS than those from other religions. The 
study among higher secondary level students in Chitwan district in 2005 by Singh et al. 
(2007) also reported a higher rate of PMS among Hindu students (19%) compared to 
those of other religions (Singh, S. et al., 2007)..  
BC and Basel (2014) studied PMSB among 230 male and female college students aged 
18-24 years in Kathmandu. Their descriptive bivariate analysis found statistically 
significant associations between PMSB and a range of factors including age, gender, 
alcohol consumption habits, attitudes towards PMS, relationship with parents and peer 
norms. By contrast, the associations with education, ethnicity, religion, marital status, 
living arrangements, family income, parental education and occupation were 
statistically insignificant. BC and Basel reported a higher rate of PMS among older 
youths aged 20-24 years (28% cf. 14% for 18-19 years); males (45% cf. 4%); and rural 
youth (28% cf .16% urban youth). They also found higher levels of PMS among youth 
who had more positive attitudes towards PMS, and those who had a poor relationship 
with their parents (24% cf. 19% for a good relationship).  
In addition to large gender differences in PMS (33% among males cf. 14% among 
females), Bhatta et al. (2013) also found gender differences in attitudes towards PMS. 
Thus, 85% of females expressed negative attitude towards PMS compared to 56% of 
males. PMS was higher among both male and female students who had an alcohol 
drinking habit, had permissive attitudes and had friends who had experienced PMS. 
Among males who had engaged in PMS, nearly 57% had their first sexual intercourse 
with a girlfriend, 14% with sex workers and rest with neighbours and relatives. Among 
females who had experienced PMS, 56% had their first sexual intercourse with a 
boyfriend, and rest with neighbours and relatives.  
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A 2012 study conducted in Pokhara, in the western region, also reported a similar rate 
of prevalence of PMS (25%) among higher secondary school students aged between 14 
and 19 years (Adhikari, Adhikari & Sulemane, 2018). It reported that more than half of 
the respondents had had a love affair with the opposite sex. Among those who had 
engaged in PMS, the majority had sex with a girlfriend and/or a boyfriend (56%), 
followed by a friend (21%), sex workers (13%) and others (10%). Though the authors 
did not analyse PMS by gender, they undertook regression analysis that included 
gender, having a girlfriend or boyfriend, dating with a girlfriend or boyfriend, exposure 
to pornography and discussion on sexual matters with friends. All of those variables 
were significantly associated with PMSB. Exposure to pornography had the strongest 
association with PMSB, with those who had viewed pornography were nine times more 
likely to have had PMS. Those who had ‘ever had love affairs/romantic partners’ were 
eight times more likely to have PMS than those who did not have love affairs. Similarly, 
those who frequently dated a girlfriend/boyfriend were six times more likely to have 
PMS than those who do not date. Those who had discussed sexual matters with friends 
were nearly three times more likely to have PMS than those who had not.  
A common theme across the literature is that AY (both males and females) are 
increasingly having love affairs which, in turn, increases opportunities to have PMS. 
Regmi et al.’s (2015) qualitative study on dating and sex among AY in Kathmandu and 
Chitwan found that both love affairs/romantic partners and a dating culture are 
increasing among AY and that these were positively correlated to their involvement in 
PMS. Studies noted that the social and cultural changes in Nepal over time along with 
increased access to internet and external TV programmes including Indian and Western 
programmes containing romance and sexual information/images and pornography, 
have created a space for AY to involve in cross-gender intimate or romantic 
relationships and different types of sexual activities including PMS (Acharya et al., 
2015; Regmi et al., 2015). Besides, Regmi et al. (2010) reported that curiosity about 
sex and sexuality issues, peer pressure, exposure to pornography and financial motives 
can influence AY to engage in PMS.  
The literature review revealed that both males and females have mostly engaged in 
PMS within love affairs, although some boys and girls also reported having had PMS 
with friends, relatives, neighbours and others. It is also clear that girls working in 
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factories are vulnerable to being coerced into having sex. A significant proportion of 
males reported having visited sex workers in Nepal, India and other countries. Studies 
have also reported major gender differentials in attitudes towards acceptance of PMS, 
with higher rates of liberal attitudes towards PMS among males than females. Despite 
a few studies have attempted to analyse associations between PMSB and selected 
variables at the community, family, peer and individual levels, almost all have been 
atheoretical in approach. As most quantitative studies have limited their analyses to 
prevalence rates and bivariate analysis, and the samples have been drawn from 
relatively small, non-representative sub-populations, mostly among students and males, 
the findings cannot be extrapolated to the general AY Nepalese population.  
3.2.2 Empirical Research beyond Nepal. With increased interest in SRH among 
young people, the number of studies focusing on PMSB is growing worldwide. 
However, studies on PMSB in Asian, Arab and African contexts are still relatively rare 
because of the constraining influence of traditional norms and values and of religious 
instructions and laws that explicitly promote abstinence until marriage (WHO, 2018). 
Unsurprisingly, attitudes towards PMS and prevalence rate of PMS vary tremendously 
across the world. A 2013 cross-national survey conducted by the Pew Research Center 
involving 40 countries and covering three quarters of the world’s population, found that 
nearly 46% had anti-PMS attitude (Chamie, 2018). There was a distinct split in attitude 
around PMS between high and low-middle income countries. The majority of people 
from low- and middle-income countries like China (58%), India (67%), Indonesia 
(97%), Pakistan (94%) and the Philippines (71%) had anti-PMS attitudes (PMS is 
unacceptable). By comparison, more than 60% of people in the USA, Russia, Japan, 
and more than 90% of people in Spain, Germany and France, saw PMS as acceptable.  
Although PMS is still unlawful in a number of countries (i.e., Iran, Morocco, Pakistan, 
Saudi Arabia, Somalia and Sudan), data suggests that the reported incidence of PMS is 
increasing (Chamie, 2018). Studies in Sub-Saharan Africa have documented increasing 
PMS among AY ranging from 29% among females aged 15-20 years in Ethiopia, to 
60% among university students of 16-35 years in Nigeria, and 77% among male 
students in Kenya (Ekpenyong & Ekpenyong, 2016; Kiragu & Zabin, 1993; Salih, 
Metaferia, Reda & Biadgilign, 2015). Kiragu and Zabin (1993) reported a large gender 
differential in PMS among Kenyan students, ranging from 48-77% among males and 
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16-67% among females, depending on the school type (i.e., primary, secondary and 
vocational). This study also reported higher rates of PMS among males and females 
who: were in older age groups, resided rurally, had a weak religious commitment, used 
substances, attended discos, lived away from parents and held liberal attitudes towards 
PMS. Having an unstable parental relationship was positive associated with the 
likelihood of PMS among females. Poor academic performance and living away from 
parents in a boarding school (hostel) was positively associated with the likelihood of 
PMS among males.  
A study of female students studying in 9-12 grade of age range 15-20 years in northern 
Ethiopia (Salih et al., 2015) found that those with sisters or friends who had have ever 
had PMS were more likely to have had PMS themselves. About 29% reported having 
PMS and, of those, more than half (53%) had their first PMS with boyfriends and 
fiancés. The most important reason for the respondents’ first sexual intercourse 
included: wanting to get married (34%), for love (30%), for money (9%) and coercion 
(11%) (Salih et al., 2015). 
Reported levels of PMS among AY in Asian countries are increasing. A study 
conducted in China (Shanghai), Taiwan (Taipei) and Vietnam (Hanoi) among males 
and females aged 15-24 years reported the prevalence of PMS among males at 7% in 
Vietnam, 17% in China and 35% in Taiwan; and the rate among females was 2% in 
Vietnam, 9% in China and 28% in Taiwan (Zhang et al., 2016). PMS was significantly 
higher among those AY with affluent economic status, a lower level of education, 
residing in urban areas, currently out of school, males and the older age group (20-24 
years). Almost all studies in east Asia and southeast Asia reported similar determinants 
of PMS: living in an urban area; growing up with a single parent; having a poor parent-
child relationship; having friends with permissive attitudes towards PMS and who have 
had experienced PMS; living away from parents, having a lesser commitment to 
religion; and higher use of substances (Choe, Hatmadji, Podhisita, Raymundo & Thapa, 
2004; Lee, Chen, Lee & Kaur, 2006; Zhang et al., 2016). 
Like Nepal, most countries in south Asia have reported significant rates of PMS among 
AY, with a higher rate among males than females. In analysing the data from the 
National Family Health Survey in eight cities in India (Delhi, Meerut, Kolkata, Indore, 
Mumbai, Nagpur, Hyderabad and Chennai), Subaiya (2008) found that the prevalence 
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of PMS was still fairly low among females and significantly higher among males in all 
5-year age groups within the 15-54 years age group, and in all cities. The average rate 
of prevalence of PMS was 12% among males aged 15-54 years and 2% among females 
aged 15-49 years (Subaiya, 2008). By age group, the rate was highest among males 
aged 20-24 years (16%), but was only 1.5% among the females. Among AY aged 15-
19 years, the rate was about 9% for males, while it was less than one per cent (0.8%) 
for females. The study reported higher rates of PMS among both males and females 
who resided in rural areas, work, had exposure to media and belonged to lower wealth 
quintiles. Amongst AY aged 15-24 years, PMS was higher among ever-married females 
(1.3%) and males (14%) compared to never-married females (0.7%) and males (12%), 
indicating that both male and female AY are likely to get married following PMS. This 
finding is more or less similar to the findings in Nepal (MoH et al., 2017; MoHP, 2012).  
Another study conducted in rural and urban settings of six states in India (Andhra 
Pradesh, Bihar, Jharkhand, Maharashtra, Rajasthan and Tamil Nadu) among AY aged 
15-24 years reported that 10% of females and 30% of males have had PMS (Santhya, 
Acharya, Jejeebhoy & Ram, 2011). The majority had first sex with an opposite-sex 
romantic partner. This study found that those of older age, out of school, residing in 
rural areas, having habitual substance use and friends who experienced sex before 
marriage were more likely to have engaged in PMS. In addition, among young women, 
those who had started working before age 15 were found to be more likely to have PMS 
than others. The rate was lower among those belonging to scheduled castes, and those 
who had a good relationship with their parents. The study also reported that the lack of 
parental support, parental disapproval of romantic relationships, and their perpetration 
of violence could encourage young women to seek non-familial support from opposite-
sex friends. That is, a desire to escape from difficult family environments could result 
in intimate relationships leading to PMS.  
A study conducted among students aged 15-24 years in Gujrat, India in 2005-06 
reported a relatively high rate of PMS among females (17%) and males (30%), 
indicating more likelihood of PMS among college girls (Sujay, 2009). The study 
showed significant positive associations with age, exposure to pornography and having 
more frequent interaction with PMSB among both female and male students. 
Additionally, habitual alcohol consumption and peer pressure were significantly 
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associated with PMSB among males (Sujay, 2009, p. 23). Similarly, a study in Pune, 
India  among AY aged 15-24 years also found significant impact of habitual alcohol 
consumption, exposure to pornography and more frequent interaction with peers on 
PMSB among males and females (Alexander, Garda, Kanade, Jejeebhoy & Ganatra, 
2006). Like Santhya et al. (2011), Alexander et al. (2006) also reported that closeness 
to parents is negatively associated with PMSB among females and that those females 
who were beaten by their parents or family members had an elevated risk of entering 
into romantic relationships and PMS.  
Studies in Bangladesh have reported significant rates of PMS with great variation by 
age, gender, place of residence and marital status. Haider, Saleh, Kamal, and Gray’s 
(1997) study among 1860 adolescents aged 15-19 years reported that by age 19 years 
about 61% of unmarried males and 69% of ever-married males compared to 24% of 
never-married females and 29% of ever-married females had experienced PMS. By 16 
years of age, 40% of unmarried and 46% of married males, and nearly 9% of unmarried 
and 13% of married females reported having experienced PMS. That study reported an 
increase in the prevalence rate of PMS in line with increasing age or age at marriage. 
The study reported consistently higher rates of PMS for both males and females living 
in urban areas compared to rural areas. Rob and Mutahar’s (2000) study among 2626 
unmarried adolescents aged 12-19 years in northwest urban areas in Bangladesh 
reported lower PMS prevalence rates at about 5%, nearly 9% among males and less 
than one percent (0.3%) among females. Nearly one-third had first PMS with a 
girlfriend and/or boyfriend, 18% with sex workers, 31% with neighbours, 16% with 
cousins/relatives and 3% with others. The lower rates of PMS in that study could be 
due to the fact that nearly 15% of those it included were below 15 years of age.  
A recent study among 610 university students in Bangladesh reported that 30% of 
students aged from 18 to 26 years have had PMS, with figures of nearly 36% for males 
and 21% for females (Akter & Quddus, 2020). Among those who reported having 
engaged in PMS, more than half of males (58%) and females (60%) had PMS with 
girlfriends and boyfriends; nearly 19% of males had PMS with sex workers, and 12% 
had PMS with maidservants. The study also noted that nearly 10% of females reported 
experiencing PMS through coercion, mostly by family members. About 9% of female 
students reported having sex with teachers. The study noted five reasons for 
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involvement of students in PMS: pleasure (76% male and 58% female), strengthening 
of love affairs (35% male and 41% female), curiosity about sex (41% male and 22% 
female), pressure from boy/girlfriends (17% male and 19% female) and being forced to 
have sex (10% female and 7% male). The study reported seven categories of sex 
partners: girlfriends/boyfriends, sex workers, married male/female persons, teachers, 
relatives, maid servants and rapists. Besides gender, this study reported four factors 
significantly associated with the likelihood of PMS among students. Of these, the 
strongest association was with exposure to pornography, followed by knowledge of 
contraceptives, peer pressure and intention to marry the lover. 
3.2.3 Summary of Prior Research. The review of the literature revealed major 
cross-national differences with regard to the prevalence of PMS and the factors 
associated with it. Significantly, almost all studies in Asian and sub-Saharan African 
countries have a big gender differential in PMS with significantly higher rates of PMS 
among males than females. A number of studies have explained this differential, linking 
it with sociocultural norms and gender roles and expectation (Regmi, Simkhada & van 
Teijlingen, 2010a; Sen & Östlin, 2008; Zuo et al., 2012). This differential also seems 
to be due to a large proportion of males having had sex with sex workers (Adhikari, N. 
et al., 2018; Adhikari, 2008; Akter & Quddus, 2020; Rob & Mutahara, 2000), and 
reporting bias or underreporting of PMS of females owing to the pervasive double 
standards regarding PMS – that is, tolerating PMS among males but being far more 
restrictive with females. Further, it is reported that sexual activities are concentrated 
among a small proportion of young unmarried girls who tend to have multiple partners 
(Choe, Hatmadji, Podhisita, Raymundo, et al., 2004; Navaneetham & Dharmalingam, 
2012; Zhang et al., 2004; Zuo et al., 2012).  
One of the challenges identified in this review is the lack of standard sampling 
strategies, methodologies and measures used in empirical studies of PMS. Most large-
scale studies are limited to revealing prevalence rates of PMS among different AY 
population groups, mostly by age, gender, states or region, religion and social groups 
(MoH et al., 2017; MoHP, 2012; Rob & Mutahara, 2000; Subaiya, 2008). Although 
some small-scale studies have focused on analysing predictors of PMS among AY, 
most are applied data research; consequently, they are either theoretical or loosely 
linked to theory. Most of them have focused on analysing PMS among students rather 
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than out of school AY. Some have regarded PMS among AY as a problem or a risky 
behaviour, considering it as a cause of teenage pregnancy and childbirth, unwanted 
pregnancy and emotional and psychological illness among them (Muche, Kassa, Berhe 
& Fekadu, 2017; Protogerou, Flisher, Aarø & Mathews, 2012), while others have 
regarded it as an individual need in the changed social context of a positive and rights-
based approach (Harden, 2014; Larson, 2000; Majumdar, 2017; Perkins & Borden, 
2003; Petersen & Hyde, 2011; Vasilenko, Lefkowitz & Welsh, 2014).  
Studies have reported several factors associated with PMSB among AY in different 
contexts, ranging from individual level to macro-level structural factors such as 
sociocultural and gender norms, urbanisation, migration, education, mass media, social 
security, commercialisation of sex etc. Most studies have used similar factors within 
the categories of community context (i.e., place of residence by urban versus rural, 
districts, states, ecological region, access to sex workers), family context (i.e., ethnicity, 
religion, parental status, whether brought up with both parents or a single parent, 
support of parents or parent-child relationship, parental education, socioeconomic 
status or household wealth), peer context (i.e., interaction with friends on sexual issues, 
attitude of peers towards PMS, peer experience of PMS and peer pressure) and 
individual characteristics (i.e., age, gender, education, living arrangement whether 
living with parents/family or away from them, habit of substance use, alcohol 
consumption, working status, experience of migration, attitude towards PMS, 
religiosity, involvement in a romantic relationship, dating, exposure to pornography 
and exposure to mass media).  
Some studies have used non-standard variables which makes it difficult to compare 
across contexts - see, for example, type of school, habit of attending discos (Kiragu & 
Zabin, 1993), PMSB of sisters or family members (Salih et al., 2015), continuing 
education (Zhang et al., 2016), educational performance (BC & Basel, 2014; Kiragu & 
Zabin, 1993), knowledge of contraceptives (Akter & Quddus, 2020) and coercion (Rob 
& Mutahara, 2000; Salih et al., 2015). Some of these factors are associated with PMS 
in one context, but not in another context. Some are significant only for males. These 
contradictions can arise even within the same country, as AY live in different 
communities and family contexts and the opportunities and vulnerabilities relating to 
experience PMS can greatly vary according to social context and gender norms.  
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Among the individual characteristics, those who are older in age, live away from 
parents and family, have less commitment to religion, have a habit of consuming 
alcohol or substance use, are employed, have exposure of migration, have liberal 
attitudes towards PMS, have love affairs or romantic partners, have exposure to 
pornography, have exposure to mass media, have knowledge of contraceptives, have 
exposure to opportunity to have sex and are vulnerable to sexual coercion are found to 
be more likely than their counterparts to experience PMS. Among the family level 
characteristics, wealth quintile, caste and ethnicity and religion have shown inconsistent 
and nonlinear association with PMSB (Subaiya, 2008; Zhang et al., 2016). However, 
those who are brought up with a single parent or in an unstable parental relationship 
and have a poor relationship with parents or poor support from parents are found to be 
consistently more likely to have PMS than others (Choe, Hatmadji, Podhisita, 
Raymundo, et al., 2004; Kiragu & Zabin, 1993; Lee et al., 2006; Zhang et al., 2016). In 
terms of the community context, in the case of east and south-east Asian countries and 
Bangladesh, those living in urban areas were consistently more likely to have PMS than 
those living in rural areas, but in the case of Nepal and India, studies have shown 
inconsistent association between the urban-rural context and PMSB among AY. As 
noted, there is also no consistency in association between PMS and place of residence 
by ecological region. The reason could be ascribed to increased urbanisation merging 
rural areas to municipalities; increased urban cities with commercial sex, employment 
and other opportunities near rural areas; and increased transportation facilities making 
it possible to work and study in urban areas and live in rural areas.  
3.3 Theories of PMSB 
Human sexuality has long been the domain of religion, morality and philosophy, and 
these have defined PMS as somewhat deviant behaviour that is a socially immoral act 
by people having few, if any, redeeming characteristics (Reiss, 2015). However, PMS 
has been prevalent in almost all societies for a very long time. A variety of theoretical 
approaches have been applied in different disciplines over time to explain sexual 
behaviour and to understand the drivers of PMSB among young people. Most theories 
on PMS were formulated on the basis of experiences in either the United States or 
Europe in mid-20th century, as these regions have large amounts of data related to this 
compared to other regions where PMS has been a social taboo (Benda & DiBlasio, 
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1994; Henrich, Heine & Norenzayan, 2010; Ng & Wong, 2016). Although a few studies 
have focused on PMS among AY in Sub-Saharan Africa and Asia in the late 20th 
century, most of these are limited to small-sized homogeneous populations and provide 
inadequate support for establishing comprehensive theories that can be generalised to 
the AY population (Adhikari & Tamang, 2009; Djamba, 1997; Ng & Wong, 2016; 
Wong et al., 2009; Zuo et al., 2012). This section, therefore, attempts to discuss some 
of the dominant theories regarding sexual behaviour. It specifically focuses on PMSB 
among AY to identify the key factors that influence AY to change their PMSB in 
different contexts.  
3.3.1 Health Behaviour Theories. Most health researchers have linked PMS with 
health and wellbeing by considering PMSB among AY as one of the risky sexual 
behaviours responsible for teenage pregnancy, HIV/AIDS, unwanted pregnancy and 
maternal death (Glanz & Rimer, 2005; Kirby et al., 2005). The health belief model 
(HBM) and the theory of planned behaviour (TPB) are the most commonly used health 
behaviour theories, particularly in public health research to understand the sexual 
behaviour of AY.  
The basic assumption of HBM is that the behaviour of an individual that can impact on 
health is a function of personal traits, knowledge and attitudes. In short, individuals 
make a decision to engage (or not) in a nonconforming behaviour like PMS based on 
their perceived beliefs around potential health risks or threats. From the perspective of 
HBM, the lower the risk of perceived beliefs about health threats, the higher the 
likelihood of AY having PMS (Strecher & Rosenstock, 1997). Ghaffari, Gharlipour 
Gharghani, Mehrabi, Ramezankhani, and Movahed (2016) used this approach for a 
qualitative study in Iran. In line with the assumption of HBM, they found that PMS 
among AY was likely to increase with decline in susceptibility and severity of health-
risk due to PMS (i.e., ease of access and low cost of condoms and contraceptives) and 
increase in level with confidence to have PMS safely (i.e., increase in knowledge and 
capability to have PMS safely). The study also reported a strong influence of other 
factors related to personal beliefs (i.e., attitude, normative beliefs and motivation to 
comply), culture (i.e., religious-spiritual beliefs) and personal traits (i.e., self-esteem, 
instinct and sense of independence). This indicates that there could be many other 
personal and sociocultural factors beyond health-related reasons influencing changed 
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PMSB among AY. HBM has been strongly critiqued, including for ignoring aspects 
such as emotion, rationale, desire, enjoyment and pleasure (Wellings, 2012). There has 
been significant progress in access to and advancement of contraceptives across the 
world, reducing the risk of pregnancy and other health threats due to PMS. Therefore, 
HBM limited to explaining predictors of PMSB based on health beliefs might be an 
incomplete and inapplicable way to explore the drivers of change in PMSB among AY.  
TPB has also similarity with HBM in a sense that individuals make a decision to engage 
(or not) in a nonconforming behaviour like PMS based on or in accordance with their 
personal beliefs and logic around potential health risks or threats. According to TPB, 
individuals make a decision to be involved or not involved in a nonconforming 
behaviour like PMS based on intention that is determined by attitude, subjective norms 
and perceived behavioural control (Glanz & Rimer, 2005; Madden, Ellen & Ajzen, 
1992). The basic concept of this theory is that the higher motivation to be involved in 
nonconformist behaviour like PMS, the higher the likelihood of the occurrence of PMS. 
This theory assumes that the principal cause of PMSB among AY is motivation to 
experience PMS that is determined by their attitude towards performing PMS i.e., 
personal evaluation of PMS and expected outcomes; perceived beliefs around PMS i.e., 
subjective norms that whether society approve or disapprove of PMS; and perceived 
behavioural control i.e., subjective perception of the ease or difficulty of engage in 
PMS. As noted, Ghaffari et al. (2016) reported the significant impact of personal 
attitude, normative beliefs and motivation on PMSB among AY. Those AY who have 
a negative attitude towards PMS, who regarded themselves as religious and believe that 
PMS is against the social norm were less likely to have PMS than others. Other studies 
have reported similar results (Cha, Doswell, Kim, Charron-Prochownik & Patrick, 
2007; Chitamun & Finchilescu, 2003). Though TPB has incorporated some rational 
aspects of individuals, it has been critiqued for downplaying other aspects e.g., the 
nonconscious, contextual, habitual influence of public discourse that constructs the 
social world (Protogerou et al., 2012).  
Regarding PMS as a risky and problem behaviour, those who have used the HBM and 
TPB approach in analysing PMSB among AY have merely focused on identifying 
health behavioural factors to design and analyse the effectiveness of preventive or 
promotional measures to control PMS among AY. These theories are limited to 
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intrapersonal factors existing within the individual self or mind. Although these theories 
help us to understand the association between the likelihood of PMSB among AY and 
their attitude towards PMS and self-efficacy to control the behaviour and health beliefs, 
they are silent about the influence of external circumstances or social contexts that can 
impact on attitudes, norms, and beliefs. It is not necessary that PMS always occurs in a 
planned way following a causal chain of beliefs, attitude, subjective norms and 
perceived behavioural control. PMS can occur even without clear vision, attitude and 
plan and be caused by pressure from a sexual partner or in the course of sexual 
excitement. The other problem with these models is that the suggested constructs of 
individual beliefs, attitude, norms and behavioural control are very subjective and can 
vary among individuals over time and space.  
3.3.2 Social Theories.  A variety of theoretical approaches in different disciplines 
of social science have been applied to explain sexual behaviour and to understand 
drivers of PMSB among young people, linking it with social, cultural, cognitive, 
emotional, behavioural and biological elements (Benda & DiBlasio, 1994; Buss & 
Schmitt, 1993; Reissing & VanZuylen, 2015; Wellings, 2012). However, most are 
limited to specific and limited constructs. Consequently, there is still a paucity of well-
developed comprehensive theories on PMSB. The extant theories of sexual behaviour 
relating to PMS in social science can be broadly grouped into two overarching and 
contrasting paradigms: essentialism and constructionism.  
The essentialist view is that most parts of human sexual behaviour are fixed and innate, 
although the environmental and sociocultural contexts can give rise to variation in 
biological, physiological growth and choices of individuals, thereby producing 
variation in sexual behaviour (DeLamater & Hyde, 1998). The views of classical 
sociobiologists (Barash, 2000; Griffiths, 2006; Nielsen, 1994) and evolutionary 
psychologists (Buss, 1988; Mathes, King, Miller & Reed, 2002) fall under the 
essentialism paradigm. The main difference between them is that the sociobiologists’ 
explanations emphasise change in human sexual behaviour based on biological 
construction (e.g., physiological and hormonal change with growth in age) that presses 
for emergence of sexual curiosity, desire and expression most urgently during 
adolescence and more strongly among males than females (Heyman & Giles, 2006; 
Udry, 1996). On the other hand, the evolutionary theories emphasise the influence of 
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the genetic and sociocultural context that has been adaptive in cultural practice and 
ancestral history as a way of explaining variation in sexual behaviour (Buss, 2016; 
Wellings, 2012).  
The sexual strategies theory articulated by Buss and Schmitt (1993) is one of the most 
prominent theories in evolutionary psychology that attempts to explain variation in 
sexual choice, including PMSB among AY. This theory acknowledged that males and 
females might confront different adaptive problems (i.e., risk of pregnancy and other 
consequences related to this) in having short-term or casual sexual relationships like 
PMS and that they might have different strategies for decision-making regarding short-
term sexual relationships like PMS. According to Buss and Schmitt, because of the risk 
of pregnancy and other health and sociocultural consequences, girls are more likely 
than boys to avert PMS. However, girls may accept PMS as a short-term strategy to 
gain immediate resources (i.e., money, employment etc.), for adaptive functions and 
with a long-term strategy of assessing the merits of boys for marriage. In contrast, 
because boys are less vulnerable to pregnancy and sociocultural consequences, they are 
more likely to engage in PMS with a short-term strategy of selecting girls of their choice 
(Haselton, Buss, Oubaid & Angleitner, 2005).  
In line with sexual strategies theory, Sprecher’s (1998) social exchange theory suggests 
that an individual can make a strategic or rational choice to have short-term sex or PMS 
in exchange for cost and benefits in several other dimensions (Sprecher et al., 2013). 
Despite essentialists’ views that have generated some hypotheses on individual and 
gender differentials in PMSB based on individual strategy, choice, biology and 
sociocultural context, their views have been abundantly criticised for promoting 
stereotypes of male-dominated sexual norms, culture and choice and ignoring dynamics 
of social change and their impact on changing social norms, gender roles, cognition, 
psychology, sexual needs and behaviour (Buss, 2016; Hyde & DeLamater, 2008; 
Wellings, 2012). 
In contrast to the views of essentialists, social constructionists do not see social norms 
and values as static; they maintain these keep on changing over time. For social 
constructionists, human sexual behaviours are not fixed but amenable to modification 
with change in social context over time. They suggest investigating individual and 
gender differentials in sexual behaviour through the lens of social process and structure 
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(Szesnat, 1997; Wellings, 2012). They, unlike essentialists, also suggest seeing gender 
as a social construct rather than a biological construction (DeLamater & Hyde, 1998). 
From the review of literatures, I noted two broad categories of sociological views 
regarding PMSB among social constructionists. One is focused on social processes, 
while the other is focused on social structures (Wellings, 2012). Implicit in these 
distinctions is the idea is that there is no main reality, but that reality is socially 
constructed and can vary over time, place and context or space. The difference between 
these approaches is that the social process theories regard humans as agents. They 
emphasise an investigation into human sexual behaviour via analysing social process 
(i.e., socialization process and social control mechanism, learning and development 
process), while the social structure theories focus on analysing social structure to 
understand change in human behaviour and variation in sexual behaviours. Social 
control theory and social learning theory are the dominant social process theories used 
for explain PMSB, and the social determinant of health is the prominent structural 
theory to explain change in PMSB and inequality or differential on PMSB within the 
community (Andrews, 2012; DeLamater & Hasday, 2007).  
3.3.2.1 Social control theory. Social control theory (SCT) focuses on explaining 
why certain people engage in deviant behaviour by linking the association of human 
behaviour with social control mechanism (Hirschi, 2017). The basic assumption of SCT 
is that people are inherently deviant, and every society has mechanisms for controlling 
social conduct to maintain social order or to inhibit deviance through different 
institutions like law, religion, family, parents, schools etc. Researchers on PMSB 
among AY have applied SCT on the presumption that PMS is deviant behaviour and 
that the lower the strength of social control over AY within the community and family, 
the higher the likelihood of AY engaging in PMS and other deviant behaviours that can 
result in PMS (Benda & DiBlasio, 1994). From the perspective of SCT, with the decline 
in strength of social control (i.e., ineffective reward and punishment laws) and parental 
control (i.e., parent-children bonding, parental support and monitoring), children are 
likely to engage in PMS and other nonconforming behaviours (Hirschi, 2017; Reid, 
Patterson & Snyder, 2002; Reiss, 2015).  
As noted, many studies have reported that PMS among AY is likely to increase with a 
decline in the parent-child relationship and support, increase in the case of migration or 
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living away from parents and decline in line with commitment to religion, all of which 
reflect significant association of constructs of social control with PMSB among AY 
(BC & Basel, 2014; Lee et al., 2006). Studies have shown insignificant association of 
parent-child relationship and parental status with likelihood of PMSB among AY 
(Adhikari & Tamang, 2009; Choe, Hatmadji, Podhisita, Raymundo, et al., 2004), 
however. Therefore, it is not always true that all broken families result in parental 
deficits in supporting or controlling children that push them to become involved in 
nonconforming behaviours. SCT has been criticized for generalising location of the 
origin of deviance in the proliferation of external control and for ignoring the internal 
control and cognitive capability of individuals and other social causes that can result in 
weakness in social bondage i.e., poverty, migration, social conflict, employment etc. 
(Longmore, 1998; Rudman, Fetterolf & Sanchez, 2013).  
3.3.2.2 Social learning theory. Social learning theory (SLT) is one of the most 
frequently used theories for explaining sexual behaviour patterns at the interpersonal 
level. It assumes that, like other behaviours, sexual behaviours are also learned through 
socialisation and social interactions with different actors and institutions in society 
(Bandura & Walters, 1977; Rosenstock, Strecher & Becker, 1988). Researchers have 
applied SLT to explore why and how people learn PMSB (Hogben & Byrne, 1998). 
According to SLT, learning is a lifelong process. Individuals can learn sexual behaviour 
through different means and channels within their family and community through, for 
example, observing the sexual activities of others; information on sex and ideal 
behaviour from schools, and mass media; and through reinforcement of its initial 
occurrence and rewards and costs following the acts (Hogben & Byrne, 1998). 
According to Reiss’ (1967) theory of sexual permissiveness, individuals attitudes and 
behaviours relating to PMS are based on what they learn from other reference groups 
including romantic partner, peers and family members (Reiss, 2015). Bandura (1986) 
added the role of cognition or self-efficacy in SLT and renamed it as social cognitive 
theory, focusing on the interactions between human behaviour, personal characteristics 
and environmental factors (Bandura, 2001). Social cognitive theory assumes that 
individuals are not passive receivers or learners. Rather, they have a sense of agency or 
self-efficacy to evaluate cost and benefit, pros and cons and control over accepting and 
rejecting the learned behaviour. Researchers have used social cognitive theory in 
analysing the association of sexual behaviour with the learning environment in the 
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society and personal traits, including capability of learning and self-efficacy (Benda & 
DiBlasio, 1994; Glanz & Rimer, 2005; Wright & Vangeel, 2019). From the perspective 
of social cognitive theory, sexual and gender norms are generally learned through 
socialisation. Thus, gender differences in PMSB in many societies is largely due to 
gender differentials in sexual norms and learning environments (i.e., access to exposure 
and opportunity to learning). This results in variations in knowledge and cognition to 
make independent decisions regarding PMS (Oliver & Hyde, 1993; Petersen & Hyde, 
2010; Wright & Vangeel, 2019). The argument is that males and females observe sexual 
behaviours in same-gender models, internalise gender appropriate behaviour and 
regulate their behaviour in accordance with prevailing gender norms, roles and 
expectations (Bandura, 2001; Petersen & Hyde, 2011).  
Many studies have demonstrated the substantial impact of various social cognitive 
theory constructs on PMSB among AY and an increase in predictive power while 
integrating some constructs of social cognitive theory (Benda & DiBlasio, 1994; 
Hogben & Byrne, 1998; Kirby et al., 2005). Although the exposure to pornography, 
interaction with peers on sexual issues and mass media have shown consistently a 
strong positive association with the likelihood of PMSB among AY, level of education 
seems to have a nonlinear association with PMSB. Because sexual activity is not readily 
observed in everyday life, AY are more likely to learn about sexual activities from 
media and peers and, therefore, the permissive PMS model displayed in mass media 
and having peers with permissive PMS attitudes and behaviour can strongly influence 
AY to have the same attitude and behaviour (Brown & Keller, 2000; Ng & Wong, 2016; 
Scott et al., 2011). From the perspective of social cognitive theory, AY who have more 
exposure to information, communication and education on PMS and sexual safety are 
more likely to have the knowledge and self-efficacy to have PMS safely and, thus, are 
more likely to have PMS. Although conceptually clear, the social learning and cognitive 
theories have been criticised for inadequacies in explaining and incorporating causal 
factors that can affect the triadic relationship among behaviours, individual factors and 
environmental factors (e.g., personal inner traits and biological and hormonal factors 





3.3.2.3 Social determinants of health (SDH). Over the past two decades, public 
health researchers—and particularly those focused on health inequities—have begun to 
shift from approaches that focus solely or primarily on individual-level causes of poor 
health to an approach that accounts for the impacts of social structure (Johnson, Mercer 
& Cassell, 2009). The model of SDH advanced by the WHO (2008) has a leader in this 
regard. The explicit assumption of the WHO’s SDH model is that inequality in health 
status and health behaviour, in any society, is largely determined by individuals’ social 
circumstances or context rather than by their individual characteristics. These 
circumstances are, in turn, shaped by a wider set of forces: economics, social policies, 
and politics. The SDH framework incorporates a broad range of social determinants 
ranging from individual to macro level structural factors that can directly or indirectly 
impact on health and health behaviours. It also accounts for the pathways by which the 
various factors impact upon health and health behaviour (Figure 3.2).  
 
Figure 3.2  Framework of Social Determinants of Health (WHO, 2010a, p. 48).  
 
The WHO grounded the framework of SDH within universal human rights and affirmed 
a rights-based approach. This suggests that investigating the causes of inequality in 
health and health behaviour (including sexual behaviour) should move beyond an 
individualised risk reduction approach to a wider focus on creating enabling 
environments that support individuals to enjoy safe and positive health and sexual 
behaviour (WHO, 2010a).  
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The WHO (2008) SDH approach operates at two levels: the proximal and the structural. 
Proximal determinants are the downstream factors that more directly impact on 
personal health and health behaviour. Examples include material circumstances —
living and working environment, food availability; biological and behavioural factors; 
and psychosocial factors—mental and physical states, attitude, and stress. The WHO 
has categorised structural, cultural and functional aspects of society and the resultant 
socioeconomic condition of communities, families and individuals as structural 
determinants, which comprise two levels. One is socioeconomic position (SEP) of 
communities, families and individuals. The other is socioeconomic and political context 
(SEPC) (Viner et al., 2012; WHO, 2010a, pp. 25-27). SEPC comprises a wide range of 
structural, cultural and functional aspects of a societal system and mechanisms such as 
social norms, laws, policies, programmes, governance etc. These are upstream factors 
through which social members are organised into different groups by region, culture, 
gender and division of work, social norms and values are reinforced and power and 
resources are distributed to regulate and maintain social functions. This system gives 
rise to variation in facilities and opportunities regarding social services within 
communities, thereby resulting in variation in SEP of families and individuals (e.g., 
household wealth, education, occupation, income). In the context of SRH and PMS, 
variation in SEP can give rise to variation in material circumstances (e.g., living and 
working conditions), and exposure to different types of sexual behaviour, health risks 
and consequences (both positive and negative). These, in turn, generate group-level 
inequalities in sexual behaviour including PMSB. According to the SDH model, social 
determinants both affect and are affected by the health and sexual behaviour of 
individuals. The pathways of association of various factors of SDH with health 
behaviour are shown in detail in Figure 3.2.  
Although the SDH approach has been criticised for being too broad, complex and 
difficult to operationalise (Schrecker, 2019), it is increasing used to investigate the 
causes that affect inequalities in sexual health and behaviour, and for designing 
programmes to reduce those inequalities (Ergun, 2007; Marmot, Friel, Bell, Houweling 
& Taylor, 2008; Short & Mollborn, 2015). The change and variation in sexual attitudes 
and behaviours among AY are increasingly recognised as multidimensional and tied to 
changed social context and AY agency (Johnson et al., 2009; Viner et al., 2012). The 
gender differential in sexual behaviour among AY is also increasingly being linked to 
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social determinants. This aligns with the approach of this thesis, that an investigation 
into gender inequality in sexual health and behaviour should be focused on social 
structures (Amin, Abreu Lopes & George, 2020; Risman, 2004; Sen & Östlin, 2008).  
In a systematic review of the worldwide data, Viner and colleagues (2012) reported that 
the strongest determinants of adolescent health are structural factors such as national 
wealth, access to education, income and employment opportunities. They found that 
safe and supportive families, schools and working environments are crucial to help 
young people to develop their full potential to attain the better sexual health and 
wellbeing in the transition to adulthood (Viner et al., 2012). In the review of the ASRH 
programme in Nepal in 2015, the team identified that the constructs of SEPC i.e., liberal 
economic policies, political instability, poor governance and sociocultural and gender 
norms are the major contextual aspects generating differences in socioeconomic and 
health conditions, thereby resulting in differentials in the SRH behaviour of people 
(WHO, 2017). Likewise, studies have reported gendered norms and values in relation 
to sex and marriage, and access and opportunities to health and other services as the 
key structural factors resulting in gender differences in SEP, quality of life, health and 
social wellbeing (Amin et al., 2020; Zuo et al., 2012).  
3.3.3 Summary of Theories of PMSB. The aforementioned theories are neither 
mutually exclusive nor competing, but rather should be seen as complementary. 
Although none of these theories was specifically developed to explain PMSB, 
researchers have adapted them to study sexual behaviour. The review of the literature 
revealed a wide range of factors associated with PMSB among AY, from individual 
biological factors to macro-level social and political context. The diversity of 
approaches suggests that the use of any single theory might be too narrowly focused to 
explain the drivers of PMSB among AY, particularly in the context of societal 
transitions. Most of the studies discussed in this chapter have used an individualistic 
approach (Sutherland, 1996) which, from the lens of a rational choice, assumes that 
individuals are the primary deciders of PMSB. This study aims to investigate the causes 
of change in PMSB and to shift the focus from individual attributes to a structural 
perspective. As such, this study uses SDH as its primary theoretical approach which is 
explicated in chapter four.  
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Chapter 4  
Theoretical Approach and Research Methodology 
4.1 Introduction 
This chapter provides an overview of the research approach including the theoretical 
approach and the research methodology. The following section discusses the theoretical 
approach and conceptual framework, followed by an overview of the methodological 
approach and why a mixed methods was employed. The final sections describe the 
quantitative and qualitative method, respectively, including the data sources, study area, 
sampling, data collection, and data management process.  
4.2 Theoretical Approach and Conceptual Framework  
4.2.1 Theoretical Approach. This study seeks to understand how changes in the 
Nepalese social context have impacted PMSB among AY, moving from the dominant 
individualistic approach to a structural one. AY in Nepal are reaching adulthood in 
circumstances that differ markedly from their parents and their opportunities to 
experience PMS, as well as associated vulnerabilities, also look quite different. This 
study sees gender as one of the important structural determinants that influence 
opportunities to experience PMS, with gender stratification operating at family, 
community and national levels. The conceptual framework incorporates most of the 
PMSB factors identified by previous studies into different levels of social determinants. 
The conceptual framework is discussed in greater detail below.  
4.2.2 Conceptual Framework: Social Determinants of PMSB. Most studies of 
PMSB have focused on a small set of specific variables. Few have attempted to analyse 
the relative importance of a wide range factors conceptualised as multilevel ecological 
factors (Bronfenbrenner, 1994; Small & Luster, 1994; Wong et al., 2009). Some studies 
have found significant associations between specific factors and PMSB, while others 
have found no association, even within the same country. Although there are various 
ways to conceptualise and operationalise social determinants, and they are not always 
consistent, this study draws on prior research to develop a comprehensive framework 




Figure 4.1 Conceptual Framework of Social Determinants of PMSB among AY. 
 
Like the WHO framework (WHO, 2010a), the conceptual framework used in this study 
comprises three different levels of social determinants of PMSB which are grouped into 
two broad levels: proximal and structural determinants. Proximal determinants 
comprise the downstream factors that directly impact on individuals’ exposure to 
opportunities and vulnerabilities to experience PMS. These include knowledge of 
contraceptives; exposure to sexual message/image or pornography, exposure to love 
affairs or romantic partners, exposure to vulnerability of sexual abuse/violence or 
seduction, habit of alcohol consumption and attitudes towards permissiveness of PMS.  
Structural determinants include a wider range of factors related to societal context and 
the resultant socioeconomic context of communities, families and individuals. These 
determinants are further classified into two levels: distal and intermediate. The distal 
level constitutes the factors related to socioeconomic and political context (SEPC) and 
intermediate level comprises the factors related to the socioeconomic position (SEP) of 
community, family and individuals. SEPC includes social norms and values including 
gender norms and roles, laws and policies, national programmes and governance. These 
are the fundamental elements of society which play vital roles in the distribution of 
power and resources to social members and groups, including AY, and in defining and 
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delimiting norms, values and behaviours related to gender, sex, marriage and PMS. 
These factors give rise to variation in exposure to social services opportunities (i.e., 
access to education, employment and income opportunities and other facilities and 
living conditions), thereby resulting in variation and inequality in the SEP of families 
and individuals at national and community level and by inhabitants’ place of residence.  
The underlying premise of the conceptual framework shown in Figure 4.1 is that SEPC 
factors strongly influence gender differences in PMSB among AY. This influence 
occurs indirectly, through generating social differentiation in community SEP (e.g., 
access to education, employment opportunities and income and other facilities and 
living conditions). This, in turn, affects inequality in family and individual SEP. 
Inequality in individual SEP plays a central role in shaping the proximal determinants 
of PMSB among AY. Conversely, increases in PMSB among AY can create pressures 
for greater societal acceptance of changing social norms and values around PMS, and 
for change in public policies, laws, and institutions. The arrows in Figure 4.1 indicate 
the direction of relationships and help to identify the pathways through which the 
different variables at different levels can influence each other to generate differences in 
PMSB among AY.  
4.3 Methodological Approach   
Research methodology simply refers to the way in which a study is carried out to ensure 
it produces valid and reliable results to address the study’s research aim and objectives 
(Bowling, 2014; Kothari, 2004). This section first presents this study’s methodological 
approach and then addresses the research methods, including how the study was 
designed and how data was collected and analysed to answer the research questions. 
Most studies have regarded PMS as one of the indicators of risky sexual behaviours 
and focused on analysing who is having PMS, what their characteristics are, and how 
PMS impacts on health (Adhikari, R. et al., 2018; Puri, 2002; Puri & Cleland, 2006; 
Tamang et al., 2001). When first proposing this study, I too saw PMS as somewhat 
risky behaviour, perhaps because I am also Nepalese. Nonetheless, after reviewing the 
literature and discussing the issue with my supervisors, I realised that research should 
not be based on opinion but should be realistic, unbiased and non-judgemental. 
Adopting these attitudes has helped me to reconstruct my viewpoint around PMSB 
among AY to a non-judgemental approach (UNFPA, 2008; WHO, 2017).  
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Ontologically, this study regards PMSB of individuals as malleable, and largely shaped 
by the societal circumstances in which they live. This approach falls within the 
paradigm of social constructivism (Andrews, 2012; Wellings, 2012). It sees gender as 
socially constructed and gender norms as one of the most important structural-level 
social determinants of PMS. Epistemologically, this study does not make any moral 
judgements about whether PMS is right or wrong. It sees AY as actors in their own 
rights, with capability to construct and determine their social lives. It presupposes that 
AY do not make decisions relating to PMS in a social or cultural vacuum. Rather, the 
decisions they make depend greatly on social context to experience such behaviour and, 
therefore, that differentials in sexual behaviour among individuals within the society 
are largely due to inequality in exposure to those opportunities and vulnerabilities 
(Gaventa, 2006; Johnson et al., 2009; Marmot, 2005). The aim of the study is not to 
establish universal facts, but rather to explore the multidimensional realities of PMSB 
among AY in Nepal using a mixed method approach.  
As noted in the introductory chapter (section 1.4), this study has two objectives: one is 
to examine the broader structures of PMSB among AY through statistical analysis of 
nationally representative data, while the other is to centre the voices of AY and key 
social agents (e.g., parents, teachers, service providers, and community leaders) in 
relation to perceptions around PMS, the contexts in which AY are involved in PMS and 
structural drivers of change in PMSB. The study achieves the first objective through a 
quantitative study analysing secondary data from NAYS 2010/11. Although the 
statistical analysis of NAYS 2010/11 data allows to analyse extent of prevalence of 
PMS among AY by gender, and statistical associations between PMSB and some 
intermediate factors related to SEP and the proximate factors, this lacks information to 
analyse associations of macrolevel structural factors with PMSB. The NAYS dataset 
does not permit an analysis of the distal determinants in the form of SEPC factors with 
PMSB; cause of gender differential in PMSB; perception of AY and key social agents 
about PMS; and the contexts in which AY are involved in PMS. Because the study has 
multidimensional research questions, which a quantitative study alone cannot 
completely respond, this study has also undertaken qualitative research following the 
quantitative study. Therefore, this study has employed a sequential mixed methods 
approach (Creswell & Clark, 2017; Johnson, Onwuegbuzie & Turner, 2007).  
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The definition of mixed methods employed here is a research approach that uses both 
quantitative and qualitative methods in order to explore diverse perspectives and 
uncover relationships that exist between the intricate layers of our multifaceted research 
questions (Creswell & Creswell, 2017; Johnson et al., 2007, p. 123). The mixed method 
can be used for various purposes i.e., triangulation, complementarity, development, 
initiation and expansion seeks (Greene, 2007; Schoonenboom & Johnson, 2017). 
Rather, the approach here is to use different methods to extend the breadth and range 
of inquiry addressing somewhat different research questions for ‘expansion seeks’ so 
as to arrive at a more holistic understanding of AY PMS in Nepal. 
The quantitative study (chapter 5) addresses research questions 1, 2, and 3 analysing 
the secondary data of NAYS 2010/11, while the qualitative study (chapter 6) speaks to 
research questions 2, 3, 4 and 5 (see Table 4.1) analysing the primary data collected 
from AY and key social agents through in-depth interviews and focus group 
discussions. To date, very few studies of PMS have genuinely given AY the space to 
express their views and perspective regarding PMS in Nepal. The use of mixed methods 
approach in this study has allowed not only to conduct research on AY, but also to 
undertake research with them. Table 4.1 presents an overview of research approach by 
research question, including research methods, study area, and sample size.  
Table 4.1 
Overview of research method by research question  
 
Research questions Research method  Data source 
   
Study area/Number of participants  
1. What is the extent of prevalence of PMS 
among different subgroups of AY? 
Quantitative 
 
NAYS 2010/11  
 
Entire Nepal 
6,260 AY -15-24 Yrs.  
2,953 males; 3,307females  
2. What are the important structural 




3. What factors account for the substantial 




4. How do AY perceive about PMS and 
how do their perceptions differ from 




Kathmandu Valley -3 districts 
24 AY (12 males and 12 females)  
4 males and 4 females of 15-17 years  
4 males and 4 females of 18-19 years 
4 males and 4 females of 20-24 years  
5. What are the contexts in which AY are 
involved in PMS? 
FGD Kathmandu Valley -3 districts 
(Kathmandu, Lalitpur, Bhaktapur)  
3 focus group discussions  
1 for 8 males of 20-24 years 
1 for 8 females 20-24 years 
1 for key social agents*  




4.4 Study Design: Quantitative Study  
4.4.1 Data Source: Nepal Adolescent and Youth Survey (NAYS). The data 
used for the quantitative component of this study comes from the NAYS conducted in 
2010/11. This national-level survey collected a broad range of information related to 
SRH, including data on nuptiality, fertility, family planning, STI, HIV/AIDS and 
sexuality from AY aged 10-24 years. The information was intended to help policy 
makers and planners to formulate policies, plans and programmes related to various 
dimensions of AY wellbeing (MoHP, 2012).  
4.4.2 Rationale for Using NAYS. It is challenging to collect and access 
information on PMS activity in Nepal, as PMS is still widely considered a social taboo. 
NAYS was the first ever nationally representative survey carried out by the GoN that 
focused specifically on collecting SRH behaviour including PMSB among AY aged 
10-24 years irrespective of marital status. Though NAYS data allows to undertake 
robust quantitative analysis of PMSB among AY, its  analysis has been limited to 
bivariate associations in a single report with limited information i.e., prevalence of PMS 
by gender (MoHP, 2012). Despite significant effort and resource being expended on 
conducting NAYS, the data has not been fully utilised to date, undertaking in-depth 
analysis of PMSB. This study, therefore, addresses both an important knowledge gap 
(as set out in chapter 1) and makes use of an underexploited but rich public dataset. The 
study received a set of NAYS data and an approval to use this for further analysis from 
the Ministry of Health (MoH)13, Nepal (Appendix 1).  
4.4.3 Study Area and Sampling. For its sampling strategy, NAYS used a list of 
enumeration areas with household and population information from the 2001 Census. 
The overall sample was designed to provide estimates for the country as a whole as well 
as urban-rural residence including all five development regions (Eastern, Central, 
Western, Midwestern and Far-western) and Kathmandu valley and three 5-year age 
groups of the AY population (10-14 year, 15-19 years and 20-24 years). Twelve distinct 
domains (or strata) were identified based on the cross-section of five development 
regions and Kathmandu valley as a separate subregion with a rural-urban set-up. 
 
13 When NAYS was conducted in 2010, the Population Division was under the Ministry of Health and Population (MoHP), and it 
was under the Ministry of Health (MoH) in 2016 when I received the letter of approval to use NAYS data. It has again changed to 
MOHP since 2018. 
74 
 
Samples were selected independently from each stratum through a two-stage selection 
process. In the first stage, the enumeration areas were selected using a probability 
proportional-to-size approach. As the rural population constituted 79% of the total 
population, a total of 300 clusters with 63 urban and 237 rural clusters was selected. In 
the second stage, 30 households in each cluster were selected using a systematic sample 
method, which identified a total of 9,000 households for the survey. A complete list of 
currently residing households within the boundary of the cluster was prepared for each 
of the 300 clusters. All eligible respondents from selected households were interviewed 
separately , and the survey team made up to three visits in the cluster in case eligible 
respondents were not available at the first visit (MoHP, 2012, p. 5). 
 
4.4.4 Questionnaires. NAYS 2010/11 used two questionnaires: household 
(Appendix 2.A) and individual (Appendix 2.B)14. The household questionnaire was 
used to gather basic information about household characteristics like family size, 
religion, ethnicity, household amenities or economic condition of household and to 
identify the eligible population for individual interview, i.e., a person of 10-24 years of 
age who usually resided in the selected household. A household was defined in terms 
of persons living together in the same dwelling unit(s) or in connected premises with 
common arrangements for cooking and eating, and only those households where at least 
one person of 10-24 years of age lived were surveyed (MoHP, 2012, p. 9). 
4.4.5 Sample Population and Response Rates. NAYS reported 8,974 
households with at least one eligible respondent aged 10-24 years. The overall 
household response rate was 99.7%. There were 49,280 household members (24,321 
males and 24,944 females). Fifteen individuals were reported as “other” (than male or 
female) and two of them were aged 15-24 years (MoHP, 2012, p. 7). The ratio of males 
to females in NAYS was slightly higher (98 males per 100 females) than in the 2011 
census (94 males per 100 females). The percentage of AY population aged 15-24 years 
was 21% (of all NAYS household members), which was almost the same as in the 2011 
census (CBS, 2014b). A total of 14,854 individuals aged 10-24 years were identified 
for interview. The individual questionnaires were administered to all eligible AY using 
a modified de jure method that collected information only from those who were usual 
residents of selected households. Of the 14,854 eligible AY aged 10-24 years, 99.3% 
 
14 Both questionnaires are in Nepali language, as received from MoH.  
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completed the interview (99.5% aged 10-14 years and 99.4% aged 15-24 years). The 
response rate was almost the same at 99.4% for males and females (MoHP, 2012, p. 7). 
Because of changes in the observed cluster size at the time of surveying, MoHP 
calculated and applied cluster level weights for each stratum separately to adjust 
unequal probabilities of selection. These weights were used in this study and all the 
numbers presented in analyses are weighted numbers.  
4.4.6 Data Management and Effective Size of Study Population. The MoH 
extracted a set of NAYS data and emailed it to me. The questionnaires were thoroughly 
reviewed to understand the flow of questions, responses and categories of response. A 
separate file containing all AY aged 15-24 years was created. I undertook data cleaning 
and exploratory data analysis (i.e., frequency analysis and cross-tabulation) to know the 
nature, distribution and errors e.g., missingness, inconsistencies and outliers in all 
selected variables, specifically focusing on information related to PMS. There were 
8,105 weighted cases and 8,153 unweighted cases. Two cases who reported as other 
gender were excluded from the analysis. All individuals aged 15-24 years were asked 
questions related to different types of sexual behaviour. If they responded ‘No’, they 
were not asked about their possible experience of that activity. Thus, the question ‘Have 
you ever had PMS?’ was only asked to those who have responded ‘Yes’ to the question 
‘Do you know about PMS?15’. Of the 8,105 respondents, 1,845 respondents (23%) said 
that they did not know about PMS. This left a total of 6,260 (6,312 unweighted) AY 
who were asked the further question on PMS experience. The sample of AY used in 
this study is thus 6,260 comprising 2,953 males and 3,307 females (Table 4.1).  
4.4.7 Study Variables and Measurements. In keeping with the conceptual 
framework, the study has selected some specific variables for statistical analysis of their 
associations with PMSB among AY. This section presents an overview of the outcome 
or dependent variable and independent or exploratory variables used for the study and 
their measures.  
4.4.7.1 Outcome Variable. The main outcome or dependent variable selected for 
the study is PMS defined as AY population aged 15-24 years who reported that they 
have ever had PMS at the time of survey (i.e., answered positively to the question “Have 
 
15 Question number 319-1 and 319-4 in Appendix 2.B. 
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you ever had PMS?”). In the context of NAYS, PMS means a heterosexual sexual 
relationship of a respondent who has never been married or unmarried at the time of 
NAYS, regardless of the martial status of the other party. Although there were three 
response options: “Yes”, “No”, and “Do not know”, none of the respondents gave the 
latter response, which might be due to the fact that only those who indicated they knew 
about PMS were asked this question. Thus, the outcome variable ‘PMS’ is a binary 
variable with only two answers: No=0 and Yes=1. 
4.4.7.2 Exploratory variables. In line with the conceptual framework of the study, 
a set of 20 exploratory variables were selected comprising two community-level, three 
family-level and nine individual-level socioeconomic factors as intermediate 
determinants and six factors related to individual exposure, attitudes and behaviour as 
proximate determinants. The variables were selected based on two factors: first, how 
frequently those variables were mentioned in reviewed literatures and second, the 
availability of information in NAYS dataset. As the dataset lacks information regarding 
upstream variables of SEPC like social norms and national policies and laws, the 
quantitative analysis of association of exploratory variables with PMS is limited up to 
intermediate determinants or SEP level of structural determinants. The responses of 
each variable were coded in ascending order starting from “0” to nominal or ordinal 
scale, depending upon the nature of the data. Table 4.2 presents a list of variables with 
summarised operational definition and response scale. 
4.4.7.2.1 Community and household-level socioeconomic factors. As noted in 
the country context, Nepal has significant interregional differences in physical 
infrastructure and access to social services (i.e., education, healthcare, employment 
opportunities and income, transportation, communication and other facilities and living 
conditions) as measured by HDI, GDI and GEM (NPC & UNDP, 2014). In order to 
capture the structural features of the community where respondents live, two variables 
are included to reflect the community-level SEP: place of residence (rural=0, urban=1) 
and ecological region (Mountain=0, Hill=1, Tarai=2). 
In order to measure SEP at family or household level, some studies have used income, 
education or the occupation of parents as proxy measures (Ergun, 2007; Ghule et al., 
2007). However, those studies have reported a high level of nonresponse, varying from 
20 to 45% (Johnson et al., 2009), because they either do not know, they do not be live 
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with their parents, or their parents have deceased, which resulted in high item 
nonresponse, making the use of the parental SEP an unreliable proxy measure (Currie, 
2008; Currie, Elton, Todd & Platt, 1997). Therefore, methodologically the choice of an 
appropriate measure of SEP of family for AY is not entirely straightforward. 
Conceptually, it is unclear whether parental SEP should be used as a proxy, and if so, 
which aspect of SEP is most relevant.  
NAYS did not collected information on parental occupation, and so information on 
parental income is incomplete; however, it has collected information on household 
characteristics, assets and amenities from the head of the household. This information 
includes number of bedrooms, toilets, electricity, drinking water, kitchen, source of 
energy for cooking, ownership of house, distance from house to social service facilities, 
source of income and possession of television, phone, radio, vehicles. The NAYS 
research team constructed a household wealth index based on household characteristics 
and possession of household assets and amenities following the methodology used in 
DHS 2006 (Rutstein, 2008) to comply with NDHS studies (MoHP et al., 2007). This is 
the only household socioeconomic factor included in this study. MOHP used five levels 
of wealth quintiles, <20% as the first quintile or the lowest quintile, 20-39% as the 
second quintile, 40-59% as the third or middle quintile, 60-79% as the fourth quintile 
and 80-100% as the fifth quintile, also called the highest quintile. Because of the small 
number of cases, these five household wealth indices were reconstructed into three 
levels: the first and second quintiles comprising <40% were merged into the first level 
as the poorest/poor level=0; the third quintile or 40 to 59% became the second or middle 
level=1 and the fourth and fifth comprising 60-100% were merged into the third 
category, the rich/richest.  
Besides household wealth, two more cultural variables are included in household 
characteristics: ethnicity and religion. Information on these was collected from the head 
of the household rather than from individuals themselves. The available information on 
these, therefore, may not reflect the exact status of those who affiliate differently from 
their parental religion and ethnicity. Because of the large number of AY were following 
the Hindu religion (90%) and the small numbers of other religious groups i.e., Buddhist 
(5%), Kirat (2%), Islamic (2%), Christian and others (<1%), all other religious except 
Hindu were grouped into a single category “Non-Hindu” and assigned the codes 
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Hindu=0 and Non-Hindu=1. NAYS reported 103 caste and ethnic groups. These ethnic 
groups were classified into five groups following the  Nepal Living Standards Survey 
and NDHS categorisation (CBS, 2011; MoH et al., 2017): Brahmins, Chhetri and other 
upper caste=1; Adivasi Janajati (including all indigenous ethnic groups)=2; Other Tarai 
caste (including all Tarai caste and ethnic groups except Dalits and Muslims)=3; Dalits 
(including all Hill and Tarai Dalit caste)=4; and Muslim caste=5. The ordering here 
reflects the hierarchy of privilege based on HDI scores in that the Brahmin/Chettri and 
upper caste is considered the most advantaged ethnic group and Muslim the least 
favoured (NPC & UNDP, 2014).  
4.4.7.2.2 Individual-level socioeconomic factors. Nine variables are included in 
individual-level SEP: age, gender, marital status, education attainment, work status, 
migration experience, living arrangement, member of social organisation and freedom 
of movement. Although age, gender and marital status are typically demographic 
variables, these factors can give rise to variation in living conditions and exposure to 
opportunities to education, employment and other facilities. Therefore, I have treated 
these variables as SEP of individuals, following the SDH framework (WHO, 2010a).  
I have aggregated age into a binary variable: 15-19 years=0 and 20-24 years=1. Gender 
is coded as female=0 and male=1. All the respondents were asked for information on 
their current marital status. Regardless of whether they were divorced, separated, 
remarried, a widow/widower or married but not living together, those who responded 
that they had ever been married were grouped into ever-married=1 and those who 
reported never been married as never-married=0.  
Information on education was captured using two questions. The respondents were first 
asked whether they could read and write any language. Those who reported ‘Yes’ were 
further asked about the highest level of education they had completed at the time of the 
survey. All those who reported ‘No’ to being literate and had less than a year schooling 
were grouped into the category ‘No schooling’=0. Based on the level of education 
completed, three more categories were constructed: those who have completed 1 year 
of schooling to 5 grades at primary level education=1, those who have completed grades 
6 to 10, but not completed SLC at secondary level education=2 and those who have 
education beyond SLC at higher secondary education and above =3, following the 




List of Variables with Response Scale for the Quantitative Analysis 
 
Type of variables Question/operational definition Response scale (code) 
Outcome or dependent variable 
Premarital sex Have you ever had premarital sex?  No (0)  
Yes (1) 
Community level socioeconomic factors 
Place of residence  Where are you currently residing? Rural (0) 
Urban (1) 
Ecological region Where are you currently residing? Mountain (0) 
Hill (2) 
Tarai (1) 
Household level socioeconomic factors 
Household wealth index Constructed from household characteristics, 
possession of assets, amenities and income into 




Ethnicity What is your ethnicity?  
(Question addressed to head of household) 
Hill and Tarai Brahmin/Chhetri (0)  
Adivasi Janajati and Newars (1) 
Other Tarai caste (2) 
Hill/Tarai Dalits (3) 
Muslim caste (4) 
Religion What religion do you follow?  
(Question addressed to head of household)  
Hindu (0) 
Non-Hindu (1) 
Individual level socioeconomic factors 
Gender What is your gender? Male (0) 
Female (1) 
Age How old are you? (Completed age) 15-19 years (0) 
20-24 years (1) 
Marital status What is your marital status?  Never-married (0) 
Ever-married (1) 
Education attainment What is the highest grade (level of education) 
you have completed? 
Illiterate or no education (0) 
Primary education (1) 
Secondary level (2) 
Higher secondary and above (3) 
Work status  Have you been employed in the last 12 months? No (0)  
Yes (1) 
Migration experience In the last 5 years, have you stayed outside your 
hometown, district or country for at least 1 
month or more? 
No (0)  
Yes (1) 
Living arrangement With whom are you residing nowadays? With family members (0)  
With nonfamily members (1) 
Member of social organisation Are you a member of any social organisation? No (0)  
Yes (1) 
Freedom of movement Are you able to go out of home to (e.g., 
haatbazar, temple, meet friends, parties) without 
permission from anybody? 
No (0)  
Yes (1) 
Proximate variables: Individual exposure, attitudes and behaviours   
Knowledge of contraceptives Have you heard about contraceptives that help in 
controlling, delaying and spacing pregnancy? 
No (0)  
Yes (1) 
Exposure to pornography  Have you ever watched/read pornography?  No (0)  
Yes (1) 
Love affairs/romantic partner  Have you ever fallen in love with a girlfriend 
or/and a boyfriend? 
No (0)  
Yes (1) 
Ever experienced sexual abuse  Has anybody, at any time and by any means tried 
to have sexual intercourse with you by applying 
any method of coercion? 
No (0)  
Yes (1) 
Attitude towards PMS  If you know that a young person has engaged in 
premarital sex, would/did you accept a marriage 
proposal from that person? 
No- Nonpermissive (0)  
Yes- Permissive (1) 
Alcohol consumption Have you ever taken alcohol i.e., homemade 
alcohol, hard liquor, beer wine, etc. or not 





Occupation is one of the most important indicators of individual SEP. Most studies use 
the current or longest held occupation of a person, but in the case of AY they are most 
likely to be students or to have worked only for short period, in unpaid domestic work 
and agriculture, or at the beginning stage of a formal or professional job (MoHP, 2012; 
MoHP et al., 2012). NAYS did collect information on employment status of AY, asking 
whether they had undertaken any job to earn money in the last 12 months. There were 
more than seven options, including an option to specify others. These options were 
categorised into two categories: those who had not undertaken any paid work in the last 
12 months=0 and those who had (=1). 
The experience of lifetime migration is also important to determine SEP and exposure 
to broader social contexts. NAYS asked respondents if they had ever been outside their 
hometown or district (either domestically or overseas) for at least 1 month. Responses 
were coded No=0, and Yes=1.  
The living arrangements of AY are one of the important factors determining their 
freedom of mobility and association and decision-making in personal life (Hirschi, 
2017; Xenos et al., 2001). They also influence decision-making regarding PMS (BC & 
Basel, 2014; Choe, Hatmadji, Podhisita, Raymundo, et al., 2004; Lee et al., 2006). In 
Nepal, most adolescents live with their family, parents or senior relatives unless they 
have to move for study or work. However, the practice of AY living away from parents 
is increasing due to the influence of urbanisation, industrialisation, new communication 
technologies and changing occupational structure (MoH et al., 2017). NAYS had 
collected information on living arrangements asking the question “With whom are you 
residing nowadays?” and providing different options i.e., living with mother/father, 
mothers/fathers-in-law, husband/wife, brother/sister, relatives, employers, alone, 
boyfriend/girlfriend others (specify). Because of the number of cases in each category, 
the living arrangement of individuals were aggregated to two categories: living with 
family members=0 and living with nonfamily members=1.  
Involvement of AY in social organisations can be one of the important indicators of 
their social networks and social autonomy which provide them with opportunities to 
develop peer networks and to share, learn about and discuss various issues with peers 
and community members and so enhance their knowledge and capability to make 
independent decisions regarding their personal life, including marriage and PMS. 
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Therefore, I used membership of social organisations as one of the important factors of 
individual-level SEP to comprehend its association with PMSB. NAYS had asked 
respondents “Are you a member of any social/community organisation?”. Responses 
were coded No=0, and Yes=1.  
In order to get information about the situation regarding AY’s feelings around freedom 
of mobility, NAYS asked, “Are you able to go out of your home to (e.g., haatbazar16, 
temple, meet friends, parties.) without permission from anybody?” and provided the 
binary options “Yes” and “No”. Considering this as one of the important indicators of 
SEP of individuals within the family, I included this question as an indicator of 
individual SEP. Responses were coded No=0, and Yes=1.  
4.4.7.2.3 Individual exposure, attitudes and behaviours.The basic assumption of 
the study is that structural determinants give rise to variation in exposure to 
opportunities around social services and other facilities and living conditions. These 
produce variation and inequality in SEP at the individual level and shape exposure to 
opportunities and behaviours that can enable or constrain AY to have PMS, but also 
individuals’ perceptions and attitudes towards PMS. Six variables were included under 
proximate determinants: knowledge of contraceptives; exposure to pornography; love 
affairs; having ever experienced sexual abuse, violence or seduction; attitude towards 
PMS and alcohol consumption. These are assumed to be the downstream factors that 
more directly impact on PMSB. All these variables are assumed to have resulted mainly 
from structural change in Nepalese society but measured at the individual level.  
Knowledge of contraceptives is included as an important proximate determinant. 
Respondents were asked “Have you ever heard about contraceptives that help in 
controlling, delaying and spacing pregnancy?”. Responses were coded No=0, and 
Yes=1. The literature reports exposure to pornography as an important source for AY 
to learn about sex, to increase sexual curiosity and desire and to encourage AY to 
engage in PMS (Adhikari, N. et al., 2018; Regmi et al., 2010b; Sujay, 2009). In the 
NAYS questionnaire, respondents were asked if they had ever watched/read 
pornography. Responses were coded No=0 and Yes=1.  
 
16 A haatbazaar, most often called simply haat, is an open-air market that serves as a trading venue for local people in rural areas 




Another factor that has shown a strong association with PMSB in the literature is having 
a love affair or romantic relationship (Adhikari, N. et al., 2018; Akter & Quddus, 2020). 
Among unmarried AY, having a long-term love affair can increase opportunities and 
prompt readiness for PMS (Regmi et al., 2015; Strecher & Rosenstock, 1997). NAYS 
collected information on whether a respondent had ever fallen in love with a boyfriend 
or girlfriend but only from unmarried AY. The question asked: “Have you ever fallen 
in love with a girlfriend or/and a boyfriend?” Responses were coded No=0 and Yes=1. 
For married respondents, the information on love affairs was obtained indirectly from 
the question “Did you select your husband/wife by yourself?”. Those who responded 
“Yes” were considered to have ever had a love affair=1; otherwise, they were deemed 
not to have fallen in love =0.  
The literature indicates that a significant proportion of PMS that occurs among AY is 
due to sexual coercion (Puri & Cleland, 2006; Salih et al., 2015). The response to the 
question “Has anybody, at any time and by any means tried to have sexual intercourse 
with you by applying any method of coercion?” is captured as a variable related to 
exposure to vulnerability to experience PMS. Responses were coded No=0, and Yes=1.  
PMSB among AY is reported to be strongly influenced by their attitudes toward 
acceptance of PMS (Adhikari & Tamang, 2009; Ghaffari, Gharlipour Gharghani, 
Mehrabi, Ramezankhani & Movahed, 2016). The response to the question “If you know 
that a young person has engaged in premarital sex, would/did you accept a marriage 
proposal from that person?” was used to capture individual attitudes towards PMS. Two 
levels of categorical scales are used for attitude towards PMS: “No” is coded as a non-
permissive attitude=0, and “Yes” as a permissive attitude=1. As the literature suggested 
a significant association between alcohol consumption behaviour and PMSB, the 
response to the question “Have you ever taken liquor i.e., homemade alcohol, hard 
liquor, beer, wine etc.)” was used to capture alcohol consumption behaviour of 
respondents. Those who reported never having consumed liquor were coded as No=0, 
and those who answered were coded as Yes=1, irrespective of the frequency of their 
consumption habit, because of the small number of individuals responding “everyday”, 




4.4.8 Validity and Reliability. NAYS has made a significant effort to maintain 
the reliability of data (MoHP, 2012, pp. 8 and 155-156 ). As the sample size in the study 
is large, following the central limit theory, we can be more confident that the sampling 
distribution is normally distributed (Statistics, 2016). However, because of the reduced 
effective sample size in this study, it is worthwhile considering issues of validity and 
reliability. In line with the methodological approach used for evaluating survey data in 
NDHS (MoH et al., 2017), I ran reliability tests on some of the study variables to assess 
the quality of the data used for the study i.e., R value, standard error (SE), the relative 
standard error (RSE=SE/R) and the 95% confidence interval (R−2SE and R+2SE).   
The R value is the mean for scale values and the proportion for categorical or ordinal 
values. The standard error (SE) indicates the extent to which an estimate from the 
sample population is likely to deviate from the true population and is expressed as a 
number. The relative standard error (RSE) is the standard error expressed as a fraction 
of the estimate and is usually displayed as a percentage. Estimates with a RSE of 25% 
or greater are subject to high sampling error and should be used with caution (MoH et 
al., 2017; Rutstein, 2008). The reliability of estimates can also be assessed in terms of 
confidence intervals, which represent the range in which the true (population) value is 
likely to lie. For example, there is approximately a 95% chance that the population 
value lies within two standard errors of the estimates, so the 95% confidence interval is 
equal to the estimate plus or minus two standard errors. The R value, its standard error 
(SE), the relative standard error (SE/R), the 95% confidence interval (R ±2SE) and the 
number of observations from which the estimate was calculated (N) for the selected 10 
variables are presented in Table 4.3.  
Table 4.3  
Evaluation of the Study Data: NAYS 2010/11. 
 
Variables 




 Lower Upper 
Premarital sex 6312 0.13 0.34 0.00 0.03 0.12 0.14 
Age of respondents 6312 18.99 2.67 0.03 0.00 18.93 19.06 
Place of residence (urban/rural) 6312 1.24 0.43 0.01 0.00 1.23 1.25 
Place of residence (ecological region) 6312 2.37 0.62 0.01 0.00 2.35 2.38 
Ethnicity 6312 5.18 1.89 0.02 0.00 5.13 5.22 
Level of education 6312 8.30 3.64 0.05 0.01 8.21 8.39 
Living arrangement 6312 1.07 0.30 0.00 0.00 1.06 1.07 
Religion 6312 1.21 0.70 0.01 0.01 1.20 1.23 
Marital status 6312 0.28 0.45 0.00 0.02 0.27 0.29 




Since only age and level of education are assessed from the exact number of years and 
other variables are nontime varying with categorical and ordinal values, only R- values 
for age and level of education are mean values, and for all other variables are 
proportions. The observed value of R for PMS is 0.13 which lies in between the lower 
and upper limit of confidence interval (0.12- 0.14). This result indicates means that we 
can be 95% confident that the percentage of respondents who had PMS was somewhere 
between 12% to 14%. Likewise, the observed mean age of respondents was 19 years, 
lying in between the confidence interval (18.93- 19.06) with RSE value far below 25%. 
The result was also similar for all other variables in Table 4.3, suggesting that there is 
no significant deviation from normality in the present data set. However, it is important 
to note that in a large sample, it is very common to get insignificant deviation from 
normality. Thus, a test of statistical significance does not necessarily tell whether 
deviation from normality is enough to bias any statistical procedures that the study 
applies to (Adams & Lawrence, 2018). 
4.4.9 Data Analysis. The statistical analysis was undertaken using the Statistical 
Package for the Social Sciences (SPSS) version 27 software. I first analysed the 
distribution of the study population by all selected variables. As PMS is a binary 
variable, I conducted bivariate analysis using chi-square tests17 to test the statistical 
associations of all independent variables with PMS. A significance level of 5% or 
α=0.05 was chosen to test the level of significance (Adams & Lawrence, 2018).  
The associations between all independent variables and PMS were also tested using 
bivariate logistic regression. This procedure provides the strength of independent 
associations of exploratory variables with PMS through unadjusted odds ratio (OR)18 
 
17 A chi-square test of association, also known as a chi-square test of independence, is applied to test two categorical variables 
from a single population. It gives a p-value, which tells whether the association between variables is significant or not (i.e., whether 
the variables are independent or related). In order to get the p-value, it asks for alpha level (α)- a threshold value to judge whether 
a test statistic is statistically significant, which can range from 0 to 1. In practice, 0.01 (1%), 0.05 (5%), and 0.1 (10%) are the most 
commonly used values for alpha. If the p-value of a test is equal to or less than the chosen level of alpha, it is deemed statistically 
significant; otherwise it is not (Adams & Lawrence, 2018). 
18 An odds ratio is a measure of association between an exposure and an outcome. The OR estimates the odds that an outcome 
will occur given a particular exposure, compared to the odds of the outcome occurring in the absence of that exposure. The odds 
ratio gives the value the mean change in the dependent variable for each 1 unit change in an independent variable. An unadjusted 
OR is calculated by analysing independent association of each of independent variables with dependent variable through one-by-
one analysis. It does not take into account the influence, if any, of other factors. Whereas, adjusted OR takes into account the effect 
due to all the additional variables included in the analysis, when more independent variables are included in the analysis 
(confounder variables for the said relationship) (Menard, 2010; Mertler & Reinhart, 2016). 
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and allows the researcher to assess whether the data passes basic assumptions to use 
binomial logistic regression for multivariable analysis (Field, 2009; Statistics, 2016). 
The bivariate logistic regression was run for all AY, and for males and females 
separately. The unadjusted odds ratios for independent associations of all selected 
variables with PMS are reported, along with significance levels and CI.  
Bivariate analysis is useful for understanding the strength of association between a pair 
of variables but  cannot account for the simultaneous influences of other variables 
(Mertler & Reinhart, 2016). In order to pursue a more theoretically informed analysis, 
I conducted a series of binary logistic regressions that included all of the variables to 
identify the most salient factors predicting PMS among AY. In keeping with the 
conceptual framework of the study, the independent variables were grouped into three 
sets of social determinants measured at different levels.19 These were: community, 
household and socioeconomic characteristics respectively indicating SEP at community 
and household level; individual-level socioeconomic factors indicating SEP at 
individual level; and individual exposure, attitudes and behavioural factors as 
proximate determinants. The grouped factors were analysed using a stepwise approach. 
The community and household level socioeconomic factors were entered in the first 
model, then the individual level socioeconomic factors, and finally the proximate 
variables. The models provided the adjusted odds ratio for the association of every 
independent variable with PMS taking into account the effect of other independent 
variables. Regressions were run for the full sample population and by gender separately. 
Throughout the analysis, a significant level of 5% (α=0.05) was used as the level of 
significance. Cox and Snell’s R-square statistics and Nagelkerke R-square statistics 
were used to explain the predictive power of the model. The statistics of Omnibus test 
of models was used to assess the significance of the model (Field, 2009; Gaur & Gaur, 
2009; Statistics, 2016).  
 
19 I examined the multicollinearity of each independent variable with other independent variables measuring the level of tolerance 
and the variance inflation factor (VIF), which is the ratio of variance in a model with multiple terms divided by the variance of a 
model with one term alone (Asar, 2017; Field, 2009). None of the selected variables showed a problem of multicollinearity, as VIF 




4.5 Study Design: Qualitative Study 
The qualitative component of this study was conducted to bring forth a richer 
understanding of how AY and adults as key social agents perceive PMS, contexts in 
which AY are engaging in PMS, drivers of change in PMSB and gender differential in 
PMSB among AY. The qualitative study comprised in-depth interviews (IDIs) with AY 
and focus group discussions (FGDs) with AY and key social agents or adults who can 
play an important role in influencing PMSB among AY. Details of the sampling and 
study design follow. 
 
4.5.1 Data Source and Study Area. I focused my qualitative study in the 
Kathmandu valley, which contains the capital city, 3 of the 77 districts and 5 of the 293 
municipalities. It is the best serviced area with more opportunities for better education, 
employment and trade than elsewhere in Nepal. As Nepal has only one international 
airport, Kathmandu is also a gateway for international travel beyond India. Therefore, 
Kathmandu is the main destination for migrants seeking opportunities for education, 
employment and international migration. Nearly 6% of the national population (26.5 
million) lives in Kathmandu valley and 73% are migrants from elsewhere in Nepal 
(CBS, 2014b). The three districts of Kathmandu valley (Kathmandu, Lalitpur and 
Bhaktapur) together constitute 29% (11 million) of the total interdistrict migrants. 
Therefore, people from all districts, ethnicity and socioeconomic status live in 
Kathmandu, making it an ideal site for proximate representation of the national 
population for IDIs and FGDs.  
4.5.2 Rationale for IDI and FGD. As noted, the quantitative study lacks detailed 
information about the perceptions of AY, contexts in which AY are engaging in PMS 
and social determinants of PMSB. IDIs are useful when researchers want detailed 
information about individuals’ perceptions, behaviours and understanding on research 
issues (Corbin & Strauss, 2008; Creswell & Creswell, 2017; Guest, Namey & Mitchell, 
2013). IDIs offers individuals opportunity to express their voices and understandings 
about the research issue directly. Therefore, I chose to conduct IDIs with AY. Although 
IDI is useful for understanding personal voices and understandings, it does not offer 
participants space to exchange their viewpoints and discuss disagreement with each 
other. Instead, FGD is the best way to capture individuals’ perceptions, convergence 
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and differences on research issues (Creswell & Creswell, 2017; Ivanoff & Hultberg, 
2006). For this reason, I chose to conduct FGDs with AY and adults who can play 
important roles in influencing PMSB among AY to allow them common ground on 
which to explore their perceptions around PMS, establish convergence and differences 
in their perceptions as a means to learn about their understanding about the contexts in 
which AY are engaging in PMS and drivers of PMSB. Moreover, it was expected that 
the findings of the IDIs and FGDs would also help in understanding, supplementing 
and substantiating the findings of the quantitative analysis.  
4.5.3 Ethical Approval. Given the sensitive nature of the human subject, ethical 
approval was needed from the Faculty of Arts and Social Science (FASS), Human 
Research Ethics Committee of the University of Waikato (UoW), New Zealand and 
Nepal Health Research Council (NHRC), Government of Nepal (GoN) to conduct IDIs 
and FGDs. Having fulfilled their requirements, the study received ethical approval to 
conduct IDIs and FGDs from both Human Research Ethics Committee, FASS, UoW 
(Appendix 3) and NHRC, GoN (Appendix 4). The study has faithfully followed all 
these requirements in order to address the ethical issues involved in conducting the 
study. As the University of Waikato’s Human Research Ethics Committee of the 
Faculty of Arts and Social Science suggested that AY should not be asked direct 
questions related to their own experience of PMS, the participants were not asked about 
their personal experience, but their views regarding PMS in general. Their views in this 
study are, thus, limited to their viewpoints at the time point of the study, irrespective of 
whether or not they had ever personally experienced PMS. Two sets of guidelines and 
semistructured schedules were developed, one for the IDI (Appendix 8.A) and another 
for the FGD (Appendix 8.B). The guidelines were first developed in English with the 
help of my study supervisors and then translated into the Nepali language. The sections 
that follow detail the procedures used to select the IDI and FGD participants, how the 
data was collected and how the analysis process derived the results related to the study’s 
research questions.  
4.5.4 Selection of Interviewers and Moderators. As Human Research Ethics 
Committee, FASS suggested not to involve me in collecting data from AY. I recruited 
two research assistants, one male and one female, identifying prospective candidates 
through AY organisations, to conduct the IDIs and FGDs. They were both aged above 
88 
 
25 years, had a bachelor’s degree in social science and previous experience of 
conducting IDI and FGD among young people. They were provided with one-day 
training by me and a qualified trainer with the Training of Trainers in ASRH. The 
training included covering the objectives of the study, research ethics, the scope of their 
tasks, the importance of culture and gender sensitivity and potential issues that could 
arise and how to deal with them. Both assistants were recruited for a month. They 
signed the terms of reference that described the expected outcome, timeframe, code of 
conduct to maintain the confidentiality of the participants and the information discussed 
with and collected from participants. They were provided with audio recorders and 
notebooks that were to be used only for the study and were taken back after the study. 
They were not allowed to make a copy of any records and notes, so they did not have 
records of any of the IDIs and FGDs.  
4.5.5 Selection of participants.The participants for IDI were selected using 
purposive sampling20. The study conducted IDI with 24 AY, i.e., with 8 interviewees 
from each of the 15-17, 18-19 and 20-24-years age groups. Each age group contained 
four males and four females. To recruit participants for the study, information notices 
inviting AY to participate were posted on notice boards of randomly selected schools, 
colleges, youth clubs, youth organisations and health centres. The notices described the 
main purpose of the interview and provided a contact email address and phone 
number21. I was able to utilise networks I had developed from more than 15 years of 
working with AY programmes and with the organisations that work for and with AY 
in Nepal to distribute the notices. Verbal permission to post the notices was obtained 
from the authorities in these places prior to posting the notices. Because most schools, 
colleges and health centres were running SRH education and services in line with 
national strategy, none of the authorities objected. 
There were three focus group discussions: two for AY aged 18-24 years (one for males 
and another for females) and one for adults as key social agents who play important 
roles in influencing PMSB among AY. As with the recruitment for interviews, notices 
seeking participation for FGD were posted separately on notice boards of randomly 
 
20 It is also known as judgment, selective or subjective sampling. In this, the researcher relies on his or her own judgment when 
choosing members of a population to participate in the study. It is a nonprobability sampling method. Researchers often believe 
that they can obtain a representative sample by using sound judgment, which will result in saving time and money (Gentles, Charles, 
Ploeg & McKibbon, 2015). 
21 Temporary email addresses and phone numbers were used and were then destroyed after the data collection process had been 
completed as a precautionary measure to disconnect the identification of researcher and participants.  
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selected schools, colleges, youth clubs, youth organisations and health centres. Because 
youth organisations had already formed peer groups of AY for community awareness 
programmes, many AY came in contact expressing interest to participate in FGDs. 
However, in the end, only eight males and eight females aged 18-24 were selected 
irrespective of marital status and level of education from different locations, ensuring 
that they are from different locality and do not belong to the same pre-existing peer 
group. Likewise, eight adults including two teachers (one male, one female), two ASRH 
programme managers (one male, one female), one local political leader (female), one 
SRH health service provider (female), one media person (male) and one police officer 
(male) were selected from my existing networks.  
 
4.5.6 Data collection: IDI. Within two weeks of posting the notice explaining 
the study, a sufficient number of AY had made contact for IDI by email and phone. 
After they made contact, they were clearly informed about the purpose of the study, the 
estimated time that the interview would take and told that their interview responses 
would be recorded on an audio recorder. They were also informed that their 
participation was totally voluntary and there was no monetary compensation for 
participating. Those who were below 18 years were informed about the requirement to 
have parental consent, were given a parental consent form (Appendix 7) and were asked 
to bring that parental approval to their interview. Those who were willing and eligible 
for the interview were asked to schedule convenient dates, venues and times. Consistent 
with the ethics approval, female AY were interviewed by the female interviewer and 
male AY by the male interviewer. Most of the participants chose an interview place 
away from their workplace, school, college or residence. Before the interview, the 
participant information sheet (Appendix 5) was shared with all participants. They were 
requested to sign the informed consent form (Appendix 6) before the interview, and the 
interviews proceeded only after the interviewees had provided their written consent.  
Due to the sensitivity of the topic, only a few background characteristics i.e., age, 
ethnicity, religion, place of birth, place of residence, education, employment status and 
marital status were collected from the participants without any identifying information 
(Appendix 9.A). Participants were informed that if they felt uncomfortable at any time 
during the interview, they were free not to respond to questioning and/or stop the 
interview. No one refused to sign the consent form. Interviews were conducted one-on-
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one in the Nepali language. Once the interviewees had given their consent for the 
interview to be recorded, the interview started, and the interviewer recorded and noted 
important information in a notebook. The interviews followed the semistructured 
schedule (Appendix 8.A). However, the interviews were flexible enough to allow 
participants to explore their views about the issue more widely. All participants were 
requested to express their opinions openly and not to identify any person as a reference 
or example in the course of their interview. I attended two interviews with male 
respondents, but all of the interviews with female participants were conducted by the 
female interviewer alone. Interviewing continued until the required numbers of AY 
were met (as aforementioned). The recorded audio data and notebooks were collected 
from the interviewers immediately after the interviews, so that no one except myself 
had the information from IDIs and FGDs. None of the interviews had any identifying 
information stored with them. The audio files were securely stored on a password 
protected hard drive and both the hard drive and written notes were locked in a cabinet 
and will be destroyed after completion of this study. 
4.5.7 Data collection: FGD. The FGD with female AY was conducted by the 
female moderator and the male moderator conducted the male FGD. They conducted 
the discussions in the Nepali language. A female moderator, who was an ASRH 
programme manager and had previous experience of conducting similar FGD, facilitate 
the FGD with key social agents. The discussion with male AY was conducted in a local 
youth club. The discussion with female AY took place in a college on a weekend, and 
the FGD with key social agents took place in another college. Before each discussion, 
the participants were given a participant information sheet (Appendix 5) and were 
briefed about the nature and purpose of the discussion and the study. They were also 
informed that the discussion would be audio-recorded and of the need to maintain the 
confidentiality and anonymity of the participants and the issues under discussion and 
to refrain from talking about what had been discussed in the focus group with anyone 
not present in the session.  
Participants were also informed that they were not allowed to make any audio 
recordings or video clips of the discussion and they were requested to switch off their 
mobile phones. Once they had a clear understanding of the purpose, nature and 
sensitivity of the FGD, they were then requested to sign the informed consent form 
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(Appendix 6), and the discussion proceeded only after all the participants had provided 
their written consent. As with the interviews, some background information was 
collected along with the informed consent form (Appendix 9.B). Participants were also 
informed that they were free to leave or not participate at any time during the discussion. 
No one left the discussion. Once consent to start and record the discussion had been 
given, the moderator started the discussion and audio-recorded it. The moderators in 
each discussion also noted some important information in a notebook. The discussions 
followed thematic guidelines related to the issue under discussion (Appendix 8.B). All 
the participants were asked to express their opinions actively and they were encouraged 
to put their views openly. However, they were requested not to identify anyone in the 
discussion as either a reference or example. I attended the FGDs with male AY and key 
social agents as a passive listener to evaluate the discussion. I found that the moderators 
in both discussions facilitated smooth discussion without being judgmental and 
influenced by personal bias. As with the IDIs, I collected the recorded audio data and 
notes from the moderators immediately after the discussion and stored the audio files 
securely in a password protected hard drive. Both the hard drive and written notes have 
been kept in a cabinet and will be destroyed upon completion of the study.  
 
4.5.8 Data Analysis. I listened to all the recorded data from the IDIs and FGDs 
carefully many times in order to become fully familiar with the data by immersing 
myself in it. If a voice or the notes were unclear or confused, I asked the relevant 
moderator for clarification and confirmation of my interpretation. First, all of the 
recorded audio data and notes were transcribed in Nepali. Then, using the Nepali 
transcriptions, I did a verbatim translation into English. However, in a few cases of long 
statements, I have used summation, paraphrasing and some formal languages to shorten 
the participant’s information. I did this carefully to ensure that the condensed version 
did not alter the meaning. In order to ensure the credibility and accuracy of my 
transcription and translation, I randomly selected four sets of translated IDI responses 
(two from males and two from females) and six FGD statements (two from each 
discussion group) to check and compare them with the raw data. Additionally, two sets 
of randomly selected translated IDI responses and four FGD statements were verified 
by an independent reviewer for any deviation. No significant deviations were found.  
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The transcriptions were manually analysed using thematic analysis. This process 
involved a process of identifying pattern and themes within qualitative data, reading 
and rereading the data many times and highlighting words, phrases, sentences and 
statements that described specific phenomenon (Gall et al., 2007; Terry, Hayfield, 
Clarke & Braun, 2017). These highlighted words, phrases, sentences and statements 
were classified into codes that most exactly described what was being said. Similar 
codes were then gathered into a category. As a number of categories emerged, they 
were grouped into subcategories and then subcategories were grouped into higher order 
categories as themes and subthemes in order to build a “big picture” of the issues salient 
to understanding a social phenomenon around the research objectives and questions 
(Alhojailan, 2012; Maguire & Delahunt, 2017). Some constructs from the existing 
literature were used to name themes and subthemes. However, caution was taken to 
avoid commonly held beliefs and biases prioritising the themes as they emerged within 
the data (Miles, Huberman & Saldana, 2014). For example, although most studies have 
used the term ‘romantic relationship’ (Akter & Quddus, 2020; DeLamater & Hasday, 
2007; Kirby et al., 2005) to describe an intimate relationship between a boy and a girl, 
most participants explicitly used the term love affair for this (Ghimire et al., 2014; Puri 
& Busza, 2004), and, therefore, I have used the term love affair instead of romantic 
relationship. An independent external reviewer was used for this evaluation at an early 
stage as well as at a late stage to ensure the authenticity (Are different voices heard?) 
and credibility (Are the results an accurate interpretation of the participants’ meaning?) 
of the data analysis. Her suggestions to split and merge some subthemes were 
acknowledged. There were no significant problems in data analysis.  
In keeping with the theoretical approach and research questions, the qualitative analysis 
is particularly focused to identify perception, context, and drivers of change and gender 
differential in PMSB among AY within the broader social context rather than at the 
level of individual characteristics. The subthemes and themes observed in the IDIs and 
FGDs were diverse, but strongly interrelated, reflecting similar patterns. For this 
reason, the findings from the analysis of the IDIs and FGDs data are presented together 
in the form of specific themes and subthemes related to the research questions and 
consistent with the data collected. When presenting the study’s findings, only translated 
statements and narrative texts have been used to provide evidence and to support and 
validate interpretations (Miles et al., 2014).  
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Chapter 5  
Premarital Sexual Behaviour among AY: A Quantitative Study 
5.1 Introduction 
Informed by the theoretical approach and conceptual framework of the study discussed 
in the previous chapter, this chapter presents the results from the descriptive and 
multivariable regression analyses of NAYS 2010/11. The chapter contains four 
sections. The first presents an overview of the respondents’ background characteristics 
with respect to community and household characteristics and individual level 
socioeconomic characteristics, along with proximate factors relating to exposure, 
attitudes and behaviour. The second section presents the descriptive results of the 
bivariate analysis of PMSB by gender. Its purpose is to understand the basic nature of 
the relationship between PMS and variables of interest and how those relationships 
might vary by gender. The third section presents the results from regression analyses 
that enables us to identify which factors matter the most for PMS, while simultaneously 
taking account of the potential influence of other factors. This section also reflects on 
commonalities and differences in factors associated with PMS. The final section 
presents the conclusion of the chapter.  
5.2 Background characteristics of study population 
5.2.1 Community and Household Characteristics. Table 5.1 presents the 
weighted distribution of respondents by community and household characteristics for 
the total population and by gender (53% female vs. 47% male). As Table 5.1 shows, 
more than three quarters of respondents (77% females and 75% males) lived in rural 
areas22, and more than 90%in the Hill and Tarai regions (46% for Hill and 48 % for 
Tarai). Gender differences in spatial distribution were very minor. Turning to household 
wealth, nearly one third of respondents (32%) lived in the poorest households; 21% 
belonged to the medium wealth households; and 47% lived in wealthier or rich/richest 
households. Again, the distributions by gender were similar. 
 
22 When NAYS was conducted in 2010/11, the country had 58 municipalities as urban areas and 3,915 village development 
committees (VDC) as rural areas with 80% of the AY population living in rural areas. After 2015, the former urban municipalities 
and VDC were restructured merging some VDCs to urban municipalities (i.e., six metropolitan cities, 11 submetropolitan cities, 
276 municipalities) and 460 rural municipalities (CBS, 2019). The distribution of the study population by urban and rural residence 
in this study is according to the urban and rural categorisation at the time of the 2010/11 survey.  
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Table 5.1  
Community and Household Characteristics of AY by Gender. 
 
Community and household 
characteristics   
Total (n=6260) Female (n=3307) Male (n=2953) 
No. (%) No. (%) No. (%) 
Place of residence    
Rural 4754(76.0%) 2529(76.5%) 2225(75.4%) 
Urban 1506(24.1%) 778(23.5%) 728(24.7%) 
Ecological region*    
Mountain 409(6.5%) 212(6.4%) 196(6.6%) 
Hill 2966(47.4%) 1621(49.0%) 1345(45.6%) 
Tarai 2885(46.1%) 1473(44.6%) 1412(47.8%) 
Household wealth    
Poor/poorest 1988(31.8%) 1046(31.6%) 942(31.9%) 
Middle level 1333(21.3%) 697(21.1%) 636(21.6%) 
Rich/richest 2939(47.0%) 1564(47.3%) 1375(46.6%) 
Ethnicity*    
Brahmin/Chhetri/Upper caste 2667(42.6%) 1438(43.5%) 1229(41.6%) 
Adivasi Janajati 1699(27.1%) 938(28.4%) 761(25.8%) 
Other Tarai caste 1112(17.8%) 534(16.2%) 578(19.6%) 
All Hill/Tarai Dalits 647(10.3%) 331(10.0%) 317(10.7%) 
Muslim caste 134(2.2%) 66(2.0%) 69(2.3%) 
Religion    
Hindu 5632(90.0%) 2954(89.3%) 2678(90.7%) 
Non-Hindua 628(10.0%) 353(10.7%) 276(9.3%) 
Total 6260(100.0%) 3307(52.8%) 2953(47.2%) 
aBuddhist, Kirat, Islamic, Christian and others 
*significant at p≤.05 
 
The information on religion and ethnicity of AY was collected from the head of 
household and is thus best seen as a household characteristic. The dominant ethnic 
group was the Brahmin/Chettri/Upper caste group (43%), followed by Adivasi Janajati 
(27%), other Tarai caste (18%), Dalits including both Hill and Tarai Dalits (10%), and 
Muslims (2%). The pattern of ethnic distribution was similar for males and females. In 
terms of religion, 90% of the AY households were Hindu, followed by Buddhist (5%), 
Kirat (2%), Islamic (2%) and Christian and others (<1%).  
5.2.2 Socioeconomic and Demographic Characteristics. The respondents’ 
socioeconomic and demographic characteristics are presented in Table 5.2. Younger 
AY aged 15-19 years outnumbered those aged 20-24 years (57% vs. 43%). Both the 
age and gender distributions of the study population were similar to those of the national 
pattern (CBS, 2014b). A majority of respondents (71%) had never been married. 
However, the share of ever-married respondents was much higher among female AY 
(42%) than for males (16%). About 21% of females compared to 4% of males had 
married before reaching 18 years of age (not shown in Table 5.2).  
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Table 5.2   
Socioeconomic and Demographic Characterises of AY by Gender. 
 
Socioeconomic and demographic 






(n=2953) Percentage point 
difference No. (%) No. (%) No. (%) 
Age group **      
15-19 years 3572(57.1%) 1790(54.1%) 1783(60.4%) 6 
20-24 years 2687(42.9%) 1517(45.9%) 1170(39.6%) -6 
Marital status **     
Never-married 4421(70.6%) 1933(58.5%) 2488(84.3%) 26 
Ever-marrieda 1839(29.4%) 1373(41.5%) 465(15.8%) -26 
Education **      
No education (illiterate) 496(7.9%) 373(11.3%) 123(4.2%) -7 
Primary level 757(12.1%) 438(13.2%) 319(10.8%) -2 
Secondary level 2390(38.2%) 1245(37.7%) 1145(38.8%) 1 
Higher secondary and above 2617(41.8%) 1250(37.8%) 1366(46.3%) 8 
Ever worked for earnings      
No 2872(45.9%) 1531(46.3%) 1341(45.4%) -1 
Yes 3388(54.1%) 1776(53.7%) 1612(54.6%) 1 
Migration experience **     
No 5427(86.7%) 2977(90.0%) 2450(83.0%) -7 
Yesb 833(13.3%) 330(10.0%) 503(17.0%) 7 
Living arrangement**     
Living with family members 5934(94.8%) 3166(95.8%) 2768(93.7%) -2 
Living with nonfamily members  326(5.2%) 140(4.3%) 185(6.3%) 2 
Member of social organisations **     
No 4819(77.0%) 2695(81.5%) 2124(71.9%) -10 
Yes 1441(23.0%) 611(18.5%) 829(28.1%) 10 
Freedom of movement **     
No 3772(60.3%) 2727(82.5%) 1045(35.4%) -47 
Yes 2488(39.8%) 580(17.5%) 1908(64.6%) 47 
Total 
6260(100.0%
) 3307(52.8%) 2953(47%) -6 
 
Only a minority of respondents had no education (i.e., were illiterate), but the share was 
higher for females (11%) compared to males (4%). Though there were only minor 
gender differences in the proportion of respondents with primary level (2 percentage 
point) and secondary level education (1 percentage point), the proportion of male AY 
having higher secondary level and above was significantly higher than for females 
(46% of males vs. 38% of females). More than half of respondents (54% females; 55% 
males) had been in paid work in the 12 months preceding the survey. It was not clear 
from the information that how long they had worked or how much they had earned.  
Overall, 13% of respondents had had an experience of migration, i.e., had stayed 
outside of their hometown, district or country for at least for 1 month or more. A 
moderate gender gap was reflected in the migration experience figures, (17% of male 
AY vs. 10% of female AY). However, more females are likely to migrated due to 
marriage while males are more likely to be migrated for education and employment. 
About 10% of AY had experienced migration within Nepal and 3% outside of Nepal. 
a Married: Married before 18 years of age: 810; Married at 18 years of age and above: 1029 
b Within country: 639; Outside country: 194 (India; 157; other countries: 37) 
**Significant at p<.001 
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Of the small number who had travelled overseas (not shown in Table 5.2), most had 
gone to India. The vast majority of respondents (95% overall: 96% of females vs. 94% 
of males) were living with family members and the rest with nonfamily members (i.e., 
relatives, employers, friends and alone).  
Nepal has seen significant growth in the number of nongovernmental social 
organisations and community-based organisations since the 1990s, which has created 
more opportunities for AY to be involved in such organisations (Karkee & Comfort, 
2016). Just under one in every four respondents, with significant gender differential 
(19% females vs. 28% of males) was a member of at least one social or community-
based organisation. With regard to their sense of freedom or autonomy in terms of how 
much control they have over their freedom of movement, more than half of the 
respondents (60%) said that they were not able to move freely outside of home without 
family permission. The lack of freedom was far higher for female AY (82%) than for 
male AY (35%). Taken together, the significant gender differences with regard to 
marital status, literacy and higher level of education, experience of migration, living 
arrangement, civic engagement and freedom of movement suggest that female AY in 
Nepal have far greater constraints on their personal autonomy, freedom of mobility  to 
spend time outside of home and family and to enhance their personal development 
agency. In contrast, male AY seem to be more privileged in these aspects.  
5.2.3 Exposure, Attitudes and Behaviours. NAYS collected a wide range of 
information on sexual and other behaviours related to SRH. Table 5.3 presents 
descriptive results relating to exposure, attitudinal and behavioural characteristics that 
can directly impact on PMSB among AY, and can be approximated to structural change 
in knowledge, attitudes, behaviour and exposure to opportunities related PMS measured 
at individual level. Knowledge of contraceptive use—which is essential to protect 
against unplanned pregnancy and sexually transmitted infections—was universal 
among both male and female AY. With increasing access to the internet, social media 
and mass media, access to sexual content and pornography is increasing across Nepal 
(CBS, 2019; MoH et al., 2017). Nearly half of the respondents had at some time 
accessed pornography; however, there was a large gender differential in exposure to 
pornography. Nearly three quarters of males compared to just 28% of females had ever 
accessed pornography.  
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Table 5.3  
Exposure, Attitudinal and Behavioural Characteristics of AY by Gender. 
 








difference No. (%) No. (%) No. (%) 
Knowledge of contraceptives**     
No 214(3.4%) 141(4.3%) 73(2.5%) -1.8 
Yes 6046(96.6%) 3165(95.7%) 2880(97.5%) 1.8 
Exposure to pornography **     
No 3156(50.4%) 2387(72.2%) 769(26.0%) -46.2 
Yes 3104(49.6%) 920(27.8%) 2184(74.0%) 46.2 
Love affairs**     
No 3845(61.4%) 2297(69.5%) 1549(52.4%) -17.0 
Yes 2415(38.6%) 1010(30.6%) 1405(47.6%) 17.0 
Ever experienced sexual abuse     
No 6160(97.7%) 3222(97.4%) 2898(98.0%) -0.5 
Yesb 144(2.3%) 85(2.6%) 55(2.0%) 0.5 
Attitude towards PMS**     
Nonpermissive 5401(86.3%) 2922(88.4%) 2479(83.9%) -4.4 
Permissive 859(13.7%) 385(11.6%) 474(16.1%) 4.4 
Consumption of alcohol**     
No 4270(68.2%) 2842(85.9%) 1428(48.4%) -37.6 
Yesa 1990(31.8%) 465(14.1%) 1525(51.6%) 37.6 
Ever had sex**      
No 3740(59.7%) 1897(57.4%) 1843(62.4%) 6.9 
Yes 2520(40.3%) 1410(42.6%) 1110(37.6%) -6.9 
Ever had PMS**     
No 5447(87.0%) 3185(96.3%) 2262(76.6%) -19.7 
Yes 813(13.0%) 122(3.7%) 691(23.4%) 19.7 
Total 6260(100.0%) 3307(52.8%) 2953(47.2%) -5.6 
a Most frequently: 392; sometimes: 1,596 
b Giving presents or cash: 97 (42 females; 55 males:55); threatening or by using force: 57 (48 females; 9 males); using drugs or 
liquor: 9 (4 females; 5 males); cheating/deceiving: 7 (4 females; 3 males) 
**Significant at p≤001; *Significant at p≤.05 
 
According to Regmi et al. (2015), a culture of dating and having romantic relationships 
is increasing among younger generations in Nepal. However, the literature suggests that 
parents still exercise control over or disapprove of such behaviour, particularly for girls 
and young women. More than one third of respondents (39%) reported that they at some 
point had a love affair or romantic relationship. The percentage was lower among 
females (31%) than males (48%), which could possibly be due to girls underreporting 
their love affairs. In addition, males could be engaging in love affairs with females in 
age groups which were not covered by the study population. It is important to note here 
that information on whether a respondent had ever fallen in love with a boyfriend or 
girlfriend was collected from unmarried AY only. Married respondents, who had 
selected their husband/wife by themselves were treated as having had a love affair; 
those who had not chosen their married partner were considered not to have had a love 
affair. It is, however, highly possible that married AY, particularly female respondents, 
may underreport their previous love affairs (Regmi et al., 2010a). 
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When asked whether anybody had tried to establish unwanted sexual relations with 
them by giving cash, offering inducements or any other offer (seducing), threatening or 
using force (violence), using drugs or liquor or any other means (cheating or deceiving), 
2% of respondents (3% of females vs. 2% of males) reported such incidences. All the 
males who experienced such incidences mentioned that they had received offers of cash 
or gifts for sex. For females, more than half of them reported being threatened or 
coerced (sexual violence) and nearly half reported receiving offers of cash or gifts 
(seduction) for sex. A few males and girls also reported that someone had attempted to 
have sex with them by offering drugs or liquor and cheating or deceiving (not shown in 
Table 5.3 due to small number of cases and multiple responses). However, because 
those who responded to this question provided multiple responses and information, it 
was not clear whether these were just attempts at establishing a sexual relationship or 
whether the respondents had actually experienced a sexual relationship through these 
means. More than half of males reported that they have at some time consumed liquor 
(i.e., homemade alcohol, hard liquor, beer, wine). Alcohol was consumed by fewer than 
14% of females and by 52% of the male respondents; however, 41% of males and 12% 
of females reported that they had consumed alcohol only occasionally.  
Overall, more than 40% of respondents had had sexual intercourse (43% among females 
cf. 38% among males). The higher rate of sexual experience among females compared 
to males could be due to more females (42%) were ever-married than males (16%). The 
mean age for first sex for females (18 years) was 1 year later than the mean age at 
marriage (17 years) and was 1 year earlier than the mean age at marriage for males (19 
years). This finding suggests that girls are most likely to experience sex only after 
marriage, whereas boys are likely to experience sex prior to marriage, resulting in 
higher rate of PMS among boys compared to girls. Turning to self-reported PMS, 13% 
of respondents reported that they had experienced PMS, with major gender differences 
(23% of males; 4% of females). In response to the question on whether they would 
accept a marriage proposal from a person who had engaged in PMS, 86% of 
respondents (88% of females vs. 84% of males) said no. Although not included in the 
table above, 5% of respondents (2% of females and 9% of males) said PMS is 
acceptable for males, but not for females. Less than 1% said PMS is acceptable for 
females, but not for males. These patterns of responses point to widespread double 
standards, social norms and gender discrimination in attitudes towards PMS.  
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The bivariate analysis through chi-square test reflected that there are significant gender 
differences (p<.001) with larger proportion of males than females having contraceptive 
knowledge; exposure to pornography; involved in love affair; permissive attitudes 
towards PMS; and alcohol consumption behaviour. The gender differences are minor 
for contraceptive knowledge but huge for exposure to pornography and alcohol 
consumption. 
5.3 Premarital Sexual Behaviour among AY  
As discussed earlier, the prevalence rates of PMS by gender in NAYS 2010/11 have 
already been documented in the NAYS report (MoHP, 2012). All studies in Nepal have 
reported a similar pattern of gender difference regarding PMS, with significantly higher 
rates among male AY. However, a more complex analysis of PMS using different 
characteristics has yet to be undertaken. This study directly addresses that gap through 
an empirical analysis informed by a SDH approach. Dearth  
5.3.1 Prevalence Rates of PMS and Gender Difference. In line with the 
theoretical and methodological approach of the study, the variation in PMS prevalence 
was analysed across a range of different factors, and by gender. Table 5.4 presents PMS 
prevalence rates using the socioeconomic conditions of community, household and 
individuals and by exposure, attitudes and behaviours of individuals. The results for 
males and females are shown separately.  
In terms of spatial distribution, the PMS rate was significantly higher among urban 
dwellers (16% for urban vs. 12% for rural) and those living in Mountain and Hill 
regions rather than the Tarai region (14% vs 11%). By socioeconomic and demographic 
characteristics, the rate was higher for those aged 20-24 years versus the 15-19 age 
group (17% vs. 10%%) and those who had never been married versus who had ever 
been married (14% vs. 10%). Education was also found to be associated with PMS, 
with those having higher secondary or above education are most likely to have had PMS 





Table 5.4  
Prevalence of PMS among AY by Gender. 
 
Background characteristics 
Total (813) Female (122) Male (691) Percentage 
point difference No. (%) No. (%) No. (%) 
Community and household      
Place of residence      
Rural 569(12.0%)** 95(3.7%) 474(21.3%)** 17.6 
Urban 244(16.2%) 27(3.5%) 217(29.8%) 26.2 
Ecological region     
Mountain 58(14.3%)* 6(3.1%) 52(26.5%)** 23.4 
Hill 427(14.4%) 61(3.8%) 365(27.2%) 23.4 
Tarai 328(11.4%) 54(3.7%) 274(19.4%) 15.7 
Household wealth     
Poor/poorest 263(13.2%) 47(4.5%) 216(22.9%) 18.5 
Middle level 155(11.7%) 24(3.5%) 131(20.7%) 17.2 
Rich/richest 394(13.4%) 51(3.3%) 343(25.0%) 21.7 
Ethnicity      
Brahmin/Chhetri/Upper caste 358(13.4%)* 43(3.0%) 314(25.6%)** 22.6 
Adivasi Janajati 241(14.2%) 43(4.6%) 198(26.0%) 21.4 
Other Tarai caste 123(11.1%) 23(4.3%) 101(17.4%) 13.1 
All Hill/Tarai Dalits 80(12.4%) 13(3.8%) 68(21.4%) 17.6 
Muslim caste 10(7.7%) 0(0.0%) 10(15.0%) 15.0 
Religion     
Hindu 742(13.2%) 112(3.8%) 630(23.5%) 19.8 
Non-Hindu 71(11.3%) 10(2.9%) 61(22.0%) 19.1 
Socioeconomic and demographic      
Age group     
15-19 years 366(10.3%)** 50(2.8%)* 316(17.7%)** 14.9 
20-24 years 447(16.6%) 72(4.7%) 375(32.1%) 27.3 
Marital status     
Never-married 621(14.1%)** 45(2.3%)** 577(23.2%) 20.9 
Ever-married 192(10.4%) 77(5.6%) 114(24.6%) 19.0 
Education     
No education (illiterate) 33(6.7%)** 16(4.3%) 17(14.0%)** 9.7 
Primary level 98(13.0%) 24(5.4%) 74(23.4%) 18.0 
Secondary level 276(11.5%) 40(3.2%) 235(20.6%) 17.3 
Higher secondary and above 406(15.5%) 42(3.4%) 364(26.6%) 23.3 
Ever worked for money     
No 319(11.1%)** 45(3.0%)* 274(20.4%)** 17.5 
Yes 494(14.6%) 77(4.3%) 417(25.9%) 21.6 
Living arrangement      
With family members 745(12.6%)** 113(3.6%) 632(22.8%)* 19.3 
With nonfamily members 68(20.8%) 9(6.2%) 59(31.9%) 25.7 
Member of social organisations     
No 510(10.6%)** 97(3.6%) 413(19.5%)** 15.9 
Yes 303(21.0%) 25(4.1%) 278(33.5%) 29.4 
Migration experience     
No 592(10.9%)** 108(3.6%) 484(19.8%)** 16.1 
Yes 221(26.5%) 14(4.2%) 207(41.1%) 36.9 
Freedom of movement     
No 298(7.9%)** 92(3.4%)* 206(19.7%)** 16.3 
Yes 515(20.7%) 30(5.2%) 485(25.4%) 20.3 
Exposure, attitudes and behaviours     
Knowledge of contraceptives      
No 10(4.5%)** 4(2.8%) 6(7.9%)* 5.0 
Yes 803(13.3%) 118(3.7%) 685(23.8%) 20.1 
Exposure to pornography      
No 155(4.9%)** 77(3.2%)* 78(10.1%)** 6.9 
Yes 658(21.2%) 45(4.9%) 613(28.1%) 23.2 
Ever had love affairs     
No 176(4.6%)** 48(2.1%)** 128(8.2%)** 6.1 
Yes 637(26.4%) 74(7.3%) 563(40.1%) 32.8 
Ever experienced sexual abuse     
No 755(12.3%)** 104(3.2%)** 650(22.5%)** 19.2 
Yes 58(40.4%) 18(20.8%) 41(68.3%) 47.5 
Attitude towards PMS     
Nonpermissive 613(11.4%)** 83(2.9%)** 530(21.4%)** 18.5 
Permissive 200(23.3%) 39(10.1%) 161(34.0%) 23.9 
Consumption of alcohol     
No 283(6.6%)** 91(3.2%)** 192(13.5%)** 10.2 
Yes 530(26.6%) 31(6.6%) 499(32.7%) 26.1 
Total 813(13.0%) 122(3.7%) 691(23.4%) 19.7 
**Significant at p≤.001; *Significant at p≤.05 
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Differences in PMS rates were also identified for: those who have ever worked and 
those who had never worked for money (15% vs. 11%); those who live alone or with 
nonfamily members, and those who live with family members (21% vs. 13%); those 
who were members of at least one social organisation (21% vs. 11%); those who have 
experienced migration (27% vs. 11%); those who feel they have freedom of movement 
outside the home (21% vs. 8%); those who have contraceptive knowledge (13% vs. 
5%); those who had exposure to pornography (21% vs. 5%); those who have ever had 
love affairs (26% vs. 5%); those who have ever experienced sexual abuse, violence or 
seduction (40% vs. 12%); and, finally, those who have a permissive attitude towards 
PMS (23% vs. 11%). 
As shown in Table 5.4, males in all categories had significantly higher levels of PMS 
compared to those for females, with differences ranging from 5 percentage points for 
those who have no knowledge of contraceptives to 47 points for those who had 
experience of someone trying to establish sexual relations through abuse, violence or 
seduction. The prevalence of PMS was exceptionally high among both males and 
females (68% for males vs. 21% for females) who had experienced sexual abuse, 
violence or seduction. As noted above, only a small proportion of females (3%) and 
males (2%) reported such incidences. All males who reported such incidences had 
received offers of cash or gifts for sex, whereas more than half the females reported 
being threatened or coerced. This finding indicates that males and females may engage 
in or experience PMS in different circumstances depending upon their SEP within their 
families and communities.  
Comparatively, the prevalence rates of PMS were higher for both males and females in 
the following groups: those who belong to Adivasi Janajati and Hindu households; 
those aged 20-24 years, who were ever-married, had ever worked for money and had 
freedom of mobility. PMS prevalence rates for both males and females were also higher 
for those who lived with nonfamily members or alone, were a member of at least one 
social organisation, had experience of migration, have knowledge of contraceptives, 
had been exposed to pornography, consumed alcohol, had had love affairs and held 
permissive attitudes towards PMS. By ethnicity, none of the Muslim females reported 
PMS and the rate was also lowest for Muslim males (15%) compared to those belonging 




5.3.2 Factors Associated with PMS: Bivariate Analysis Results. Building on 
the crosstabulations presented in the preceding section, binary logistic regression was 
undertaken to further test the independent associations of every variable with PMS. The 
results are shown separately for all AY, males and females. The regression was run for 
three sets of data i.e., for all AY irrespective of gender, and separately for males and 
females. Table 5.5 presents the unadjusted odds ratios23. Although we would not expect 
the pattern of associations to be any different from Table 5.4, the odds ratios make it 
easier to identify the relative strength of the independent variables (although 
remembering that the combined effects are not controlled for).  
For all AY, with the exception of the household wealth and religion, all other variables 
showed significant independent associations with PMS. The unadjusted odds of 
involvement in PMS were higher among those AY living in urban areas, Mountain and 
Hill regions and those belonging to the Adivasi Janajati and Brahmin/Chhetri/Upper 
caste groups compared to that for their counterparts. Among the individual level 
socioeconomic and demographic characteristics, gender had the strongest association 
with PMS with males were eight times more likely than females to have had PMS. The 
odds of PMS were significantly higher for AY in the following categories: those aged 
20-24 years, those who have never-married, those who have primary or higher 
secondary and above level education, those who have ever worked for money, those 
who have experienced migration, those who were living with nonfamily members, 
those who were involved in social organisations and those who have freedom of 
movement. AY who have ever experienced migration and who felt they have freedom 








23 This gives the value that indicates the probability that an observation falls into one of two categories of a dichotomous dependent 
variable when individual variables are analysed one at a time. 
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Table 5.5  
Unadjusted Odds Ratios for Factors Associated with PMS by Gender. 
  Unadjusted Odds ratio 
Background characteristics Total Female Males 
Community and household     
Place of residence     
Rural Ref. Ref. Ref. 
Urban 1.42(1.21-1.67)** 0.94(0.61-1.46) 1.56(1.29-1.89)** 
Ecological region     
Mountain Ref.* Ref. Ref. ** 
Hill 1.01(0.75-1.35) 1.25(0.55-2.85) 1.04(0.74-1.46) 
Tarai 0.77(0.57-1.04) 1.21(0.53-2.77) 0.67(0.47-0.94)* 
Household wealth    
Poor/poorest Ref. Ref. Ref. 
Middle level 0.87(0.70-1.07) 0.76(0.46-1.26) 0.87(0.68-1.12) 
Rich/richest 1.02(0.86-1.20) 0.72(0.48-1.07) 1.12(0.92-1.36) 
Ethnicity     
Brahmin/Chhetri/Upper caste Ref. Ref. Ref.** 
Adivasi Janajati  1.07(0.90-1.27) 1.57(1.02-2.41)* 1.02(0.83-1.26) 
Other Tarai caste 0.81(0.65-1.00)* 1.44(0.86-2.42) 0.61(0.48-0.79)** 
Mountain/Tarai Dalits 0.92(0.71-1.19) 1.29(0.68-2.44) 0.79(0.59-1.07) 
Muslim caste 0.54(0.28-1.02) 0.00(0.00-0.00) 0.51(0.26-1.00)* 
Religion    
Hindu Ref. Ref. Ref. 
Non-Hindu 0.84(0.65-1.08) 0.76(0.40-1.45) 0.92(0.68-1.23) 
Socioeconomic and demographic     
Gender    
Female Ref.   
Male 7.98(6.53-9.74)**   
Age group     
15-19 years Ref. Ref. Ref. 
20-24 years 1.75(1.51-2.03)** 1.72(1.19-2.49)* 2.19(1.84-2.60)** 
Marital status     
Never-married Ref. Ref.** Ref. 
Ever-married 0.71(0.60-0.85)** 2.52(1.73-3.66) 1.08(0.86-1.36) 
EducationTM    
No education (illiterate) Ref. Ref. Ref. 
Primary level 2.08(1.38-3.14)** 1.29(0.67-2.47) 1.87(1.06-3.32)* 
Secondary level 1.82(1.25-2.65)* 0.75(0.41-1.36) 1.59(0.94-2.70) 
Higher secondary and above 2.57(1.78-3.70)** 0.78(0.43-1.41) 2.23(1.32-3.76)* 
Ever worked for money     
No Ref Ref. Ref. 
Yes 1.37(1.18-1.59)** 1.49(1.02-2.16)* 1.36(1.14-1.62)* 
Migration experience    
No Ref. Ref. Ref. 
Yes 2.94(2.46-3.50)** 1.16(0.66-2.06) 2.83(2.31-3.47)** 
Living with    
With family members Ref. Ref. Ref. 
With nonfamily members 1.83(1.39-2.42)** 1.78(0.88-3.63) 1.58(1.15-2.18)* 
Member of social organisation    
No Ref. Ref. Ref. 
Yes 2.24(1.92-2.62)** 1.13(0.72-1.77) 2.08(1.74-2.49)** 
Freedom of movement    
No Ref. Ref. Ref. 
Yes 3.04(2.61-3.54)** 1.56(1.02-2.38)* 1.39(1.15-1.67)** 
Exposure, attitudes and behaviours    
Knowledge of contraceptives     
No Ref. Ref. Ref. 
Yes 3.23(1.69-6.17)** 1.34(0.48-3.68) 3.67(1.56-8.64)* 
Exposure to pornography     
No Ref. Ref. Ref. 
Yes 5.21(4.34-6.26)** 1.53(1.05-2.23)* 3.47(2.70-4.47)** 
Consumption of alcohol    
No Ref. Ref. Ref. 
Yes 5.10(4.37-5.97)** 2.13(1.40-3.24)** 3.13(2.60-3.77)** 
Ever had love affairs    
No Ref. Ref. Ref. 
Yes 7.48(6.27-8.92)** 3.66(2.53-5.31)** 7.46(6.04-9.20)** 
Attitude towards PMS    
Nonpermissive Ref. Ref. Ref. 
Permissive 2.37(1.98-2.83)** 3.81(2.56-5.67)** 1.89(1.53-2.34)** 
Ever experienced sexual abuse    
No Ref. Ref. Ref. 
Yes 4.81(3.42-6.77)** 7.85(4.49-13.74)** 7.42(4.27-12.88)** 





AY who knew about contraceptives were three times more likely than those who had 
no such knowledge to engage/have engaged in PMS. Those exposed to pornography 
were five times more likely to engage in PMS than those had no such exposure. 
Likewise, those who drank alcohol were five times more likely to be involved in PMS 
than those who have never consumed alcohol. In addition, those with permissive 
attitudes towards PMS were twice as likely to be involved in PMS than those with 
negative attitudes towards PMS. The likelihood of PMS among those who had 
experience of someone attempting to have sexual relations with them through 
seduction, threat (violence) or coercion and cheating was five times higher than for 
those who had never experienced such an incident. However, the numbers were super 
small and the confidence intervals were wide for both males (5-14) and females (4-13). 
 Analysing the independent associations of independent variables with PMS for females 
and males separately revealed that the associations vary by gender and the associations 
between the PMS and the independent variables were generally much stronger for 
males. Except marital status, all independent variables that have shown significant 
independent association with PMSB for all AY also showed significant association with 
PMSB of males. Some variables that showed significant associations for all AY and 
males showed insignificant associations for females (i.e., place of residence by urban 
vs. rural area, ecological region, level of education, living arrangement, civic 
engagement, migration experience, knowledge of contraceptives). This could be largely 
due to small number of females who have had PMS and number of females who have 
had PMS in most of the categories of many variables were super-small. Household 
wealth and religion consistently showed insignificant associations with PMS for all 
three models, indicating that the independent influence of these variables in controlling 
or facilitating PMSB among AY is likely to be insignificant. The univariate logistic 
regression provides only the independent association between an exploratory variable 
and dependent variable; and does not make an allowance for the potential influence of 
other explanatory variables in that association nor does it provide any inferences about 
interaction effect. Therefore, the multivariable analysis was performed following the 





5.3.3 Factors Associated with PMS: Multivariable Analysis Results. In 
keeping with the conceptual framework of the study, the independent variables were 
grouped into three groups of social determinants for the multivariable regression 
analysis. The first group included community and household level indicators of SEP; 
the second group comprised individual-level measures of SEP including freedom of 
movement and migration experience. These are conceptualised as structural 
determinants. The third group included exposure, attitudes and behaviour of individuals 
that can directly impact on changing PMSB among AY. These are regarded as 
proximate determinants. The grouped factors were analysed using a stepwise method. 
The regressions were run for the full sample population and by gender separately. The 
findings of all multivariable regression analyses comprising adjusted OR, significance 
levels and CI, Cox & Snell R-square statistics, Nagelkerke R-square statistics and the 
statistics of the Omnibus test of model are discussed below in separate subsections. 
5.3.3.1 Multivariable analysis of factors associated with PMS for all AY. The 
results of the regression analysis for all AY irrespective of gender is shown in Table 
5.6. Amongst the five community and household level variables entered in Model I, 
only the place of residence was significant, indicating that community and household 
level characteristics are poor predictors of PMSB among AY in Nepal 
When individual level socioeconomic and demographic characteristics were entered in 
Model II, gender had the strongest association with PMS, with males seven times more 
likely to have engaged in PMS than females. The next strongest factor was by migration 
experience, followed by age, and membership of any social organisation. Freedom of 
movement and prior work were also significantly associated with PMS, even 
accounting for the effects of the other variables in the model. The predictive power of 
the model increased to 12-23%, suggesting that including variables of individuals’ SEP 
had far greater predictive power than including just community and household 
characteristics. When individuals’ exposure, attitudes and behavioural variables were 
added in Model III, the association of place of residence by urban vs. rural became 
insignificant. However, household wealth became significant, suggesting that 
household wealth can influence PMSB among AY by impacting on their SEP and 









Adjusted odds ratio 
Model I** Model II** Model III** 
Community and household  
   
Place of residence 
   
Rural Ref. Ref. Ref. 
Urban 1.46(1.22-1.76)** 1.45(1.18-1.77)** 1.17(0.94-1.46) 
Ecological region 
   
Mountain Ref. Ref. Ref. 
Hill 0.94(0.69-1.27) 0.98(0.70-1.37) 0.92(0.64-1.31) 
Tarai 0.78(0.56-1.08) 0.82(0.58-1.17) 0.85(0.58-1.24) 
Household wealth 
   
Poor/poorest Ref. Ref. Ref.* 
Middle level 0.89(0.71-1.10) 0.84(0.66-1.06) 0.79(0.61-1.02) 
Rich/richest 0.90(0.74-1.09) 0.82(0.66-1.03) 0.73(0.57-0.94)* 
Ethnicity 
   
Brahmin/Chhetri/Upper caste Ref. Ref. Ref. 
Adivasi Janajati  1.06(0.88-1.28) 1.15(0.93-1.42) 0.89(0.71-1.12) 
Other Tarai caste 0.92(0.72-1.18) 0.84(0.65-1.09) 1.04(0.79-1.38) 
All Hill/Tarai Dalits 0.92(0.71-1.20) 0.88(0.66-1.18) 0.78(0.57-1.06) 
Muslim caste 0.71(0.35-1.44) 0.53(0.25-1.14) 0.93(0.42-2.05) 
Religion 
   
Hindu Ref. Ref. Ref. 
Non-Hindu 0.80(0.59-1.08) 0.89(0.64-1.23) 0.78(0.55-1.10) 
Socioeconomic and demographic  
   
Gender 







Age group  
















   









Higher secondary and above 
 
1.23(0.80-1.88) 0.82(0.52-1.31) 
Ever worked for money  








   
With family members 
 
Ref. Ref. 
With nonfamily members  
 
1.29(0.94-1.77) 1.17(0.83-1.65) 
Freedom for movement 







Member of social organisations 















Exposure, attitudes and behaviours 
   
Knowledge of contraceptives 







Exposure to pornography  







Consumption of alcohol 







Love affairs  







Attitude towards PMS 















Constant 0.17 0.02 0.01 
-2 Log likelihood 4798.12 4006.09 3495.21 
Cox & Snell R-square 0.01 0.12 0.19 
Nagelkerke R-square 0.01 0.23 0.36 




With the exception of knowledge of contraceptives, all of the proximate variables were 
significantly associated with PMS. Interestingly, there was a significant decline in the 
odds of males (cf. females) having PMS, from 7 times to 4.2 times more likely. This is 
likely due to the strong gendered nature of other factors also closely associated with 
PMS including exposure to pornography, consumption of alcohol, and love affairs. The 
odds of having PMS was five times greater among those who have had a love affair 
than for who have not [OR: 4.60 (95% CI: 3.79-5.59, p<.001)].  Similarly, the odds of 
having PMS were five times greater among those who have experienced sexual abuse, 
violence or seduction than who have not [OR: 5.35 (95% CI: 3.42-8.37, p<.001)]. 
However, the confidence intervals were wide. As the Omnibus test of model statistics 
show, all three models were significant at p<.001. The predictive power of Model III, 
as shown by Cox & Snell R-square and Nagelkerke R-square statistics, increased to 
19% and 36% respectively with significant reduction in -2LL. Using these statistics, we 
can say that the variables in Model III can explain between 19% and 36% of the 
variation in the odds of having PMS among AY (Field, 2009). The model was 
significant with χ2 (27)=1341 at p<.001. 
5.3.3.2 Multivariable analysis of factors associated with PMS among females. 
To try to untangle the complex ways in which gender structures the relationship 
between PMS and the factors included in the foregoing analysis, I conducted separate 
regression analysis by gender. The results are reported in Table 5.7.  
In Model I, with the exception of ethnicity, there were no significant associations 
between PMS and other community and household variables. Adivasi Janajati females 
were found to be two times more likely to have engaged in PMS than women from the 
Brahmin/Chhetri/ Upper caste. However, the model, as shown by the statistics of the 
Omnibus test of model, was statistically insignificant, indicating that community and 
household level characteristics cannot significantly determine PMSB among AY when 
variables of individuals’ SEP and proximate determinants are controlled. Adding 
individual-level SEP variables in Model II showed only one significant association with 
PMS which was marital status. Although Model II was statistically significant with 
χ2(20)=49 at p<.001, the predictive power of the model was only 2-5%. Even in Model 
III, after the addition of exposure, attitudes and behavioural factors, marital status 
retained significance, but all other variables of individuals’ SEP remained insignificant 
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and the association of ethnicity also became insignificant. In both Models II and III, 
married females were about 2.5 times more likely to have experienced PMS than those 
who were never-married, indicating that females are likely to get into marriage as soon 
as they have PMS.  
Among the proximate determinants, the strongest associations, net of the effects of 
other factors, were experiences of sexual abuse, violence or seduction, attitudes towards 
PMS and love affairs. Females who had love affairs or a boyfriend and who had 
permissive attitude towards PMS were three times more likely to be involved in PMS 
than those who have not had a love affair and who have a negative attitude towards 
PMS. The odds of having PMS were seven times higher among the females who had, 
at some stage in their lives, experienced sexual abuse, violence or seduction although 
because the numbers were relatively small, the confidence intervals were very wide and 
should be treated with extreme caution [OR: 6.91 (95% CI: 3.70-12.90, p<.001)].  
The findings of the analysis indicate that females who had positive attitudes towards 
PMS are likely to engage in PMS, mostly within a love affair or with a boyfriend. This 
finding is in line with those of previous studies in Nepal (Adhikari, N. et al., 2018; 
Bhatta et al., 2013). As married females were found to be more likely to have 
experienced PMS than never-married females, it seems that most girls who experienced 
PMS, either willingly or forcedly, are likely to get married soon after experiencing 
PMS. It is also possible that females choose to engage in sex before marriage in line 
with sexual selection strategy theory (Buss & Schmitt, 1993) and the findings in some 
literature (Akter & Quddus, 2020; Salih et al., 2015). In Model III, both Cox & Snell 
R-square statistics and Nagelkerke R-square statistics increased significantly, 
suggesting that the variables in Model III can explain between 5-17% of the likelihood 








Adjusted Odds Ratios for Factors Associated with PMS among Females. 
 
Study variables Adjusted odds ratio 
Model I Model II** Model III** 
Community and household     
Place of residence    
Rural Ref. Ref. Ref. 
Urban 1.07(0.66-1.73) 1.09(0.67-1.79) 0.80(0.47-1.36) 
Ecological region    
Mountain Ref. Ref. Ref. 
Hill 1.37(0.59-3.17) 1.33(0.57-3.10) 1.04(0.44-2.48) 
Tarai 1.42(0.59-3.44) 1.37(0.56-3.35) 1.26(0.51-3.15) 
Household wealth    
Poor/poorest Ref. Ref. Ref. 
Middle level 0.78(0.47-1.29) 0.78(0.46-1.31) 0.77(0.45-1.33) 
Rich/richest 0.68(0.43-1.08) 0.69(0.41-1.14) 0.69(0.40-1.18) 
Ethnicity    
Brahmin/Chhetri/Upper caste Ref. Ref. Ref. 
Adivasi Janajati  1.68(1.06-2.66)* 1.76(1.10-2.81)* 1.36(0.81-2.28) 
Other Tarai caste 1.34(0.75-2.41) 1.31(0.72-2.41) 1.30(0.69-2.43) 
All Hill/Tarai Dalits 1.15(0.60-2.21) 1.05(0.53-2.08) 1.05(0.52-2.12) 
Muslim caste+    
Religion    
Hindu Ref. Ref. Ref. 
Non-Hindu 0.71(0.35-1.45) 0.78(0.38-1.59) 0.73(0.35-1.52) 
Socioeconomic and demographic     
Age group     
15-19 years  Ref. Ref. 
20-24 years  1.08(0.70-1.66) 0.93(0.60-1.47) 
Marital status    
Never-married  Ref. Ref. 
Ever-married  2.54(1.60-4.04)** 2.45(1.51-3.99)** 
Education     
No education (illiterate)  Ref. Ref. 
Primary level  1.53(0.78-3.00) 1.27(0.63-2.56) 
Secondary level  1.31(0.68-2.53) 1.02(0.51-2.04) 
Higher secondary and above  1.47(0.73-2.98) 1.10(0.51-2.35) 
Ever worked for money     
No  Ref. Ref. 
Yes  1.30(0.88-1.93) 1.15(0.77-1.73) 
Living with    
With family members  Ref. Ref. 
With nonfamily members   1.83(0.88-3.80) 1.79(0.84-3.79) 
Freedom of movement    
No  Ref. Ref. 
Yes  1.54(1.00-2.39) 1.42(0.89-2.25) 
Member of social organisations    
No  Ref. Ref. 
Yes  1.01(0.63-1.60) 0.98(0.61-1.59) 
Migration experience    
No  Ref. Ref. 
Yes  1.03(0.58-1.85) 1.00(0.55-1.83) 
Exposure, attitudes and behaviours    
Knowledge of contraceptives    
No   Ref. 
Yes   1.05(0.36-3.10) 
Exposure to pornography     
No   Ref. 
Yes   1.31(0.85-2.02) 
Consumption of alcohol    
No   Ref. 
Yes   1.41(0.85-2.34) 
Love affairs     
No   Ref. 
Yes   3.08(2.05-4.61)** 
Attitude towards PMS    
Nonpermissive   Ref. 
Permissive   3.31(2.15-5.10)** 
Ever experienced sexual abuse    
No   Ref. 
Yes   6.91(3.70-12.90)** 
Constant 0.03 0.01 0.01 
-2 Log likelihood 1030.42 995.46 885.92 
Cox & Snell R-square 0.004 0.02 0.05 
Nagelkerke R-square 0.02 0.05 0.17 
 




5.3.3.3 Multivariable analysis of factors associated with PMS among males. 
Turning to males, Table 5.8 shows a very different story. In contrast to females, two of 
the five community and household level variables (i.e., place of residence by urban vs. 
rural and household wealth) showed significant associations with PMS. In addition to 
marital status, three more variables of individuals’ SEP (i.e., age, member of social 
organization and migration experience). Those males who were never-married were 1.5 
times more likely to have experienced PMS than those who were ever-married.  
Although there were significant independent associations between PMSB of males and 
their working experience, living arrangement and freedom of movement in the bivariate 
analysis, and the fact that some studies have shown a significant association with these 
variables, when taken into account interaction effects of all independent variables, the 
associations of working experience, living arrangement and freedom of movement of 
males with their PMSB were insignificant in this study. Instead, all the individuals’ 
exposure, attitudes and behavioural factors or proximate determinants (i.e., exposure to 
pornography, alcohol consumption habit, having love affairs, attitudes towards PMS 
and experience of sexual inducement or abuse) with the exception of knowledge of 
contraceptives showed positive associations with the odds of engaging in PMS for 
males. This implies that household wealth, working status and freedom of movement 
are likely to impact on PMSB of males mainly through impacting their exposure, 
attitudes and behaviours.  
The strongest factor associated with male PMS was exposure to love affair. Male AY 
who had, at some stage, fallen in love were five times more likely to have engaged in 
PMS than those who had not (95% CI: 4.08-6.43, p<.001). As in the case of females, 
the odds of having PMS among males who had received inducements to have sexual 
relationship, e.g., offers of cash or gifts etc. were four times more likely than those who 
had never received such inducements. As noted, males who were offered cash, gifts etc. 
to have sex are most likely to be women older than them beyond the bracket of age 
group of study population. Therefore, this could be one of the reasons why there was a 
higher rate of prevalence of PMS among males than females in the study population. 
Like females, when incorporated all independent variables, with significant decline in 
-2LL, the predictive power of Model III increased to 21-31%. The Model III was 
significant with χ2(26) =687.21 at p<.001. 
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 Table 5.8 
Adjusted Odds Ratios for Factors Associated with PMS among Males. 
 
Selected variables 
Adjusted odds ratio 
Model I** Model II** Model III** 
Community and household     
Place of residence    
Rural Ref. Ref. Ref. 
Urban 1.54(1.24-1.90)** 1.58(1.26-1.98)** 1.31(1.02-1.68)* 
Ecological region    
Mountain Ref.* Ref. Ref. 
Hill 0.94(0.66-1.33) 0.93(0.64-1.35) 0.87(0.58-1.29) 
Tarai 0.70(0.48-1.01) 0.74(0.50-1.10) 0.76(0.50-1.16) 
Household wealth    
Poor/poorest Ref. Ref. Ref. 
Middle level 0.91(0.71-1.17) 0.82(0.63-1.07) 0.78(0.58-1.04) 
Rich/richest 0.96(0.76-1.21) 0.83(0.64-1.07) 0.72(0.55-0.96)* 
Ethnicity    
Brahmin/Chhetri/Upper caste Ref. Ref. Ref. 
Adivasi Janajati  0.97(0.77-1.21) 1.07(0.84-1.36) 0.87(0.67-1.12) 
Other Tarai caste 0.74(0.56-0.98)* 0.78(0.58-1.04) 0.98(0.71-1.34) 
All Hill/Tarai Dalits 0.81(0.60-1.11) 0.87(0.63-1.20) 0.73(0.51-1.03) 
Muslim caste 0.63(0.29-1.35) 0.57(0.26-1.28) 1.08(0.45-2.57) 
Religion    
Hindu Ref. Ref. Ref. 
Non-Hindu 0.91(0.64-1.30) 0.94(0.64-1.36) 0.80(0.53-1.19) 
Socioeconomic and demographic       
Age group     
15-19 years  Ref. Ref. 
20-24 years  1.98(1.61-2.43)** 1.80(1.44-2.26)** 
Marital status    
Never-married  Ref. Ref. 
Ever-married  0.69(0.52-0.90)* 0.66(0.49-0.88)* 
Education     
No education (illiterate)  Ref. Ref. 
Primary level  1.71(0.94-3.11) 1.54(0.80-2.98) 
Secondary level  1.68(0.95-2.95) 1.26(0.67-2.35) 
Higher secondary and above  1.62(0.91-2.87) 1.08(0.57-2.04) 
Ever worked for money     
No  Ref. Ref. 
Yes  1.24(1.01-1.51)* 1.05(0.85-1.30) 
Living with    
With family members  Ref. Ref. 
With nonfamily members   1.14(0.80-1.62) 1.01(0.69-1.49) 
Freedom of movement    
No  Ref. Ref. 
Yes  1.28(1.04-1.57)* 0.99(0.79-1.24) 
Member of social organisations    
No  Ref. Ref. 
Yes  1.92(1.58-2.33)** 1.36(1.10-1.69)** 
Migration experience    
No  Ref. Ref. 
Yes  2.37(1.91-2.95)** 2.20(1.74-2.79)** 
Exposure, attitudes and behaviours    
Knowledge of contraceptives    
No   Ref. 
Yes   1.72(0.66-4.50) 
Exposure to pornography     
No   Ref. 
Yes   2.13(1.61-2.83)** 
Consumption of alcohol    
No   Ref. 
Yes   1.89(1.52-2.35)** 
Love affairs     
No   Ref. 
Yes   5.12(4.08-6.43)** 
Attitude towards PMS    
Nonpermissive   Ref. 
Permissive   1.34(1.05-1.71)* 
Ever experienced sexual abuse    
No   Ref. 
Yes   3.94(2.14-7.24)** 
Constant 0.38 0.1 0.02 
-2 Log likelihood 3161.96 2948.76 2526.3 
Cox & Snell R-square 0.02 0.09 0.208 
Nagelkerke R-square 0.03 0.13 0.313 




5.3.4 Commonalities and Differences in Factors Associated with PMS. The 
findings of the bivariate and multivariable regression analysis revealed that not only is 
PMS heavily gendered, but that the predictors of PMSB also vary by gender. That is, 
many of the factors that were strongly associated with PMS for males lacked 
explanatory power for females.  
As expected, gender was the factor most strongly associated with PMSB, with male AY 
more than four times likely than females to have experienced PMS. In addition, nine 
variables (i.e., household wealth, age, civic engagement, migration experience, 
exposure to pornography, consumption of alcohol, love affairs, attitude towards PMS 
and experience of sexual abuse, violence or seduction) showed significant associations 
for all AY in multivariable analysis. In the male only model, all of the foregoing 
variables were also significant, along with place of residence and marital status. For 
females, only four variables – marital status, love affairs, attitude towards PMS, 
experience of sexual abuse, violence or seduction -were significantly associated with 
PMSB. Interestingly, the direction of association between marital status and PMSB 
differed by gender. Ever-married females were 2.5 times more likely to have 
experienced PMS than never-married females, while never-married males were 1.5 
times more likely to have experienced PMS than those who had ever-married. 
Delaying age at marriage increases the ‘exposure’ time to experience PMS. So, in 
contexts where PMS carries social stigma and females marry young, we would expect 
never married AY to be more likely to have experienced PMS than those who had ever-
married. However, this study showed that ever-married females were more likely to 
have experienced PMS than never-married females, which is surprising. This may 
indicate that females are vulnerable to experience PMS at an early, may be through 
coercion, deception, or pressure; and those females who experienced PMS at an early 
age are likely to get married sooner after experiencing PMS. It is also possible that 
females choose to engage in PMS in order to secure a marriage partner, which is in line 
with the sexual selection strategy theory (Buss & Schmitt, 1993) and the findings of the 
studies by Hossen and Quddus (2020) and Salih et al. (2015). These are only 
suggestions as the limitations of the NAYS data do not allow for further exploration. 
Sex is not a single person act – it requires a sexual partner. Having a love affair or a 
boyfriend/girlfriend was strongly associated with PMSB for both females and males. 
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However, the proportion of males having love affairs was higher than for females (48% 
vs. 31%, see Table 5.3); and the strength of association was also stronger for males than 
for females. Males and females who had love affairs were respectively five times and 
three times more likely to have PMS than those who did not. This implies that either 
girls are having PMS with multiple boyfriends, or they have under reported their PMS 
within love affairs. It is also possible that boys might have overreported or misreported 
their PMS within love affairs. For example, they had PMS with casual partners or sex 
workers, but reported that they had it with a girlfriend. 
Although the proportions of males (2%) and females (3%) reported having experienced 
sexual abuse, violence or seduction were small, this factor showed the strongest 
association with PMS for all AY. However, the confidence intervals of independent 
association of this with PMS were wide for both males and females. All males who 
reported such incidences reported that they had received offers of cash or gifts for sex, 
whereas more than half of females reported being threatened or coerced. This finding 
suggests that males and females might experience PMS in different contexts, and that 
these may vary depending on their SEP within their family and community. For young 
women in Nepal, social context is heavily gendered and would seem to constrain, rather 
than enable, their freedom, exposure of time, and opportunities to engage in PMS.  
5.4 Conclusion  
The analysis undertaken in this chapter has enabled a stronger focus on the social 
determinants of PMSB. It explored the prevalence rates of PMS among different 
subgroups of AY in Nepal, the associations between key  explanatory factors and PMS, 
and the structural factors that account for gender differences in PMS. Overall, 13% of 
AY reported having experienced PMS, with a substantial gender difference (23% of 
males cf. 4% of females. Some of the variables were significantly correlated with PMS 
in bivariate analysis, but not in the regression analysis. This is important because many 
of the extant studies on PMSB among AY have relied on bivariate analysis. This is 
particularly important for gender-focused analysis as only four variables (i.e., love 
affair, attitude towards PMS, experience of sexual abuse, violence or seduction, and 
marital status) were significantly associated with PMS for females in the regression 
models. Even then, the associations were weaker than for males, such that the models 
had less explanatory power.  
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While most of the factors significantly associated with PMS (i.e., civic engagement, 
migration experience, exposure to pornography, involvement in love affairs and attitude 
towards PMS) seem to be individual attributes, they reflect changes in the social 
context. For example – increased involvement of AY in love affairs is associated with 
increasing social acceptance of love affairs and love marriage. Likewise, increased 
migration of AY is also associated with increased urbanization, access to transportation, 
unemployment, social insecurity and so forth. The change in PMSB among AY in 
Nepal is, therefore, largely due to changes in social context, increasing exposure to 
engage in PMS. 
PMS is not always entered into willingly. AY, particularly females, may also 
experience PMS in coercive contexts, or through inducement. The contexts in which 
males and females engage in or experience PMS may vary depending upon their daily 
life circumstances, and family and community contexts. Gender differences in PMSB 
among AY in Nepal reflects, at least in part, gender differences in age at marriage, 
freedom of mobility and exposure to migration that limit their exposure to be involved 
in love affairs and opportunities to engage in PMS. It is striking that 42% of females 
aged 15-24 were married compared to just 16% of same age males. One fifth (21%) 
had married before reaching 18 years compared to just 4% of males. The mean age at 
marriage for girls was 17 years, confirming that child marriage is still prevalent for girls 
in Nepal. Longstanding social norms regarding gender roles and expectations, and the 
pressure for girls to marry at an early age, seem to have structurally constrained the 
freedom of girls outside the home (i.e., for higher education, employment, civic 
engagement and migration). This, in turn, reduces their exposure to sexual information, 





Chapter 6  
Premarital Sexual Behaviour among AY: A Qualitative Study 
6.1 Introduction 
The qualitive component of this study seeks to surface a richer understanding of how 
AY and adults, as key social agents, perceive PMS, the contexts in which AY are 
involved in PMS, and the drivers of change and gender differentials in PMSB among 
AY. This chapter presents the analysis of the qualitative data collected from IDIs with 
24 AY (12 males and 12 females) and three FGDs (1 with 8 male AY, 1 with 8 female 
AY and 1 with 8 key social agent or adult informants). Details of the selection process, 
and breakdown of participants by age and gender, can be found in chapter four, while 
other details are contained in the appendices (9.A, 9.B, 10.A, 10.B). Chapter four also 
includes a description of the processes by which transcription and translation were 
undertaken. 
Analyses of the data from the IDIs and the FGDs revealed a range of diverse themes 
that had strong synergies. As such, the findings of the IDIs and FGDs are presented 
together in the form of specific themes relating to the research questions. The following 
sections present the thematic findings from the IDIs and FGDs, exploring the 
participants’ perceptions around PMS, the contexts in which AY are involved in PMS, 
and the drivers of change and gender differential in PMSB among AY. The final 
sections discuss the findings relating to the research questions and SDH framework, 
and provide concluding comments.  
6.2 Perceptions Around PMS 
All the participants were asked about their perceptions around PMS among AY. The 
perceptions they offered were generalised views rather than a description of their own 
personal experiences. The participants expressed two conflicting perceptions around 
the emerging practice of PMS among AY: anti-PMS and pro-PMS perceptions. 
6.2.1 Anti-PMS Discourse: No Sex before Marriage. There was a distinctly 
different perception of PMS along gender lines, with the majority of the females in both 
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IDIs and FGD having a negative view of PMS, while the majority of males perceived 
it much more favourably. When the views of anti-PMS participants were analysed, two 
distinct subthemes emerged, namely, social norms and values around PMS and the 
consequences of PMS. 
6.2.1.1 Social norms and values around PMS. Almost all the participants who 
expressed nonpermissive attitudes towards PMS linked it with long-established 
historical and traditional norms and values around PMS. They asserted that PMS goes 
against their social norms, culture and religion and, therefore, is an antisocial and sinful 
act. The following statement illustrates this view: 
Premarital sex is a sexual perversion. It is against our culture and religion. One 
should respect the norms and values of the society where they live, being a 
responsible citizen for social coherence. For me, having premarital sex is an 
unsocial, disobedient, immoral and sinful act of people having deviant behaviour. 
Chandani, female, 17 years, IDI-1 
She added: 
Our parents and society do not expect us to involve in premarital sex. Since I had 
my first mensuration, I have been told by my mother and sisters for many times 
to avoid premarital sex referring to virginity as a symbol of cultural purity, social 
prestige and pride of a girl and entire family. Breaching this not only impacts 
moral context of a girl, but social status and reputation of entire family.’ 
Like Chandani, almost all female participants those who were anti-PMS said that they 
disapprove of PMS, because girls are socially pressured from childhood by their parents 
and family members to protect their virginity. In their opinion, marriage is central to 
social life in Nepal. Virgin brides are strongly in demand for the cultural purity and 
social prestige they carry. It was also observed that parents have high expectations that 
their children, and particularly their daughters, will avoid PMS to maintain good 
marriage prospects and the family’s social status. 
Whereas most of those who were anti-PMS were strongly concerned about the social 
implications of PMS for girls, they had little to say against PMS for boys. Indeed, they 
did not seem to have any major concerns about boys’ engaging in PMS, as it was not 
much questioned by parents and society. Although most parents do not seem to be too 
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concerned about their sons’ PMS, they were strongly against the idea that their sons 
would marry a girl who had indulged in PMS. Even the boys said that they would prefer 
not to marry such a girl. The double standard in social acceptance of PMS here was 
noted explicitly. The following comments typify this attitude: 
Most parents will not question premarital sex of boys, sons and grooms, and it is 
not easy to know whether a boy has premarital sex unless one of the sexual 
partners discloses the fact. However, if a girl is suspected to have had premarital 
sex, most parents won’t allow their son to marry such a girl. Even boys won’t 
easily accept to marry such girls, as it might raise issue of cultural impurity and 
social acceptability in family and community. Niraj, male, 21 years, FGD-16 
Even when a boy is known to have had premarital sex, I think parents and others 
might remain silent, ignoring this. But, if a girl is known to have premarital sex, 
the parents might take it as an issue of social status, and the entire community 
will raise a question on her character labelling her a ‘chhada begreki keti’ - a 
girl of loose and bad character. Basanti, female, 23 years, IDI-2 
A few participants mentioned issues around the legal complications and pressure that 
may be applied to a boy, if he impregnates a girl with whom he has had PMS. A boy in 
one FGD said: 
When a boy has premarital sex and a girl becomes pregnant, he might face legal 
complications, pressurising him to marry the girl immediately. If they fail to 
marry and the girl gives birth, it can have long-term legal and social 
complications in property and citizenship issues. Nirjal, male, 21 years, FGD-16 
While expressing the anti-PMS view, most participants shared examples of social 
backlashes and the consequences experienced by people who had had PMS in the past. 
A female participant from Tanahun, who was living with parents in Kathmandu and 
was in the second year of a Bachelor’s degree, said:  
 
A girl in my village had a premarital pregnancy when she was 18 years of age. 
When community members came to know this, they passed negative comments on 
her character and entire family making it difficult for her to live there. Finally, 
she committed suicide. This example has been used by our parents and community 
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members to educate daughters, girls and women not to be involved in premarital 
sex. Eureka, female, 22 years, IDI-8 
She added:  
When a girl is suspected to have had premarital sex, she will be pressurised to 
marry as early as possible with a boy with whom she is suspected to have had 
sexual relationship. If she fails to marry, she might face relentless harassment, 
humiliation and social boycott. The family members and entire community can 
give continuous mental torture making it difficult for her to live that could even 
compel her to take some wrong decision like run away from home, drop out from 
school and even force her to commit suicide.  
As the above statements show, girls, who engage in or experience PMS and fail to marry 
the boy with whom they had PMS, may face relentless harassment, humiliation and 
mental torture. They may also need to settle for an “unmatched” marriage, hiding their 
PMS experience by marrying either the boy or someone else, thus, compelling them to 
live in stress and fear throughout their lives. A female participant from Tarai 
community in FGD said:  
I think having premarital sex for a girl is just like inviting unnecessary problems, 
as she might have several problems after this. If the love affair breaks up, it can 
make it difficult for her to find a marriage partner or she might need to accept an 
unmatched marriage with an older, widowed, or divorced man. Even after 
marriage, she might need to hide her premarital sex and might need to live in 
stress and fear that if her husband comes to know of this; it could become a reason 
for family conflict and break up. Katrina, female, 18 years, FGD-6. 
Like Katrina, almost all anti-PMS participants expressed a deep concern about the 
social backlash, consequences and cultural implications of PMS. Aside from the 
sociocultural implication of PMS, almost all anti-PMS participants noted a few other 
consequences of having PMS. These are presented below.  
6.2.1.2 Consequences of PMS. In addition to the sociocultural consequences 
already discussed, the anti-PMS participants came up with three other consequences of 
PMS: economic, health and wellbeing consequences. With regard to economic 
consequences, parents may need to pay a high dowry to find a marriage partner for a 
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girl who has had PMS because finding a husband for her will be difficult, specifically 
in the Tarai community. As Katrina, who is a Tarai girl, said:  
 When a girl has premarital sex, and fails to marry a/the boy with whom she had 
a sexual relationship, it not only affects her moral context and social image but 
the social status of her entire family, which can also affect the marriage chances 
of her sisters too, if there are any. This can make parents need to pay high price 
in dowry to find a marriage partner for them. Katrina, female, 18 years, FGD-6 
Some participants stressed the risks of premarital pregnancy and the health 
consequences of PMS, particularly among girls. A female from Dhangadhi, the Far-
Western region said:  
It is likely that when a boy and a girl have unprotected sex, a single moment of 
premarital sex can result in unwanted pregnancy, seeking for abortion, early 
motherhood resulting in childbirth complication, STI, and other physical health 
complications and mental health problems. Devina, female, 24 years, FGD-4 
The anti-PMS participants talked mostly about social, cultural, economic and health 
consequences of PMS for girls rather than boys. A few participants also talked about 
the negative impact of PMS on the wellbeing of both males and females. For example:  
When a boy has premarital sex and a girl becomes pregnant, the boy might be 
pressurised to marry the girl immediately. This can result in early parenthood, 
maternal complication and health problems due to early age at pregnancy, 
negatively impacting on their health and wellbeing. This can also compel them to 
limit education and personal development activities, compelling to involve in 
survival jobs. Nirjal, male, 21 years, FGD-16 
While I was a teacher in school, a girl student aged 16 years was pregnant by a 
boy in the same class. As she was 4 months pregnant, they were forced to marry. 
They discontinued schooling to start working at an early age for running the 
family. Bhagwati, female, 34 years, FGD-22   
As mentioned in the above statements, most of the anti-PMS participants perceived that 
PMS can have a negative impact on the wellbeing of young people by limiting their 
schooling and other personal development opportunities if a pregnancy occurs. They 
see PMS as a barrier to personal career development, thus, highlighting a norm in Nepal 
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that young adulthood was a period for advancing the professional and not the personal 
or sexual aspects of oneself. This norm may be in contrast to that found in other 
(potentially ‘western’ contexts) where youth is framed as a ‘natural’ period for the 
exploration of sexuality and sexual identities (Harden, 2014). In the Nepali context, a 
similar exploration was considered to be a “naughty activity”, as Aashish noted below:   
Premarital sex has several health and social consequences which we might not 
be able to manage at our age. A single moment of enjoyment can destroy a whole 
life, undermining all the good things one did, so I take it negatively and suggest 
young people focus on career development rather than such nonsense and 
naughty activity at a young age. Aashish, male, 17 years, IDI-13 
 
Although the anti-PMS participants emphasised the point that both males and females 
should avoid PMS, their views were strongly gendered. Their arguments for the 
prohibition of PMS tended to be grounded in the moral consequences that were 
disproportionately faced by girls, rather than boys. They seem to be more worried about 
the negative impact of PMS on the morality and safety of girls than for boys.  
6.2.2 Pro-PMS discourse: Need to Change with the Times. Four of the 12 
female IDI participants and four of the eight females in FGDs held pro-PMS attitudes, 
while the majority of the male participants (10 of 12 in IDI and six of the eight in FGD) 
viewed pro-PMS positively. Among the key participants, only around a quarter of the 
male and female participants were in favour of PMS. When the views of pro-PMS 
participants were analysed, two distinct subthemes emerged: traditional norms and 
values around PMS are no longer being appropriate; and enhanced capability of AY.  
6.2.2.1 Traditional norms and values around PMS are no longer appropriate. 
Almost all the AY and key informants with pro-PMS viewpoints were of the opinion 
that there has been significant change in Nepal’s social, economic and political 
contexts. Currently, young people are growing up in circumstances different to what 
the older generation experienced when they were young and, therefore, they believe 
that the traditional anti-PMS norms and values are no longer appropriate in the current 
context. The following statement by a male university professor illustrates this point:  
There has been big progress in access to and advancement of education, health 
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services, employment opportunities, transportation, mass media, information, 
communication. Young people are under strong influence of globalisation, 
modernisation and westernisation that have led to erosion of many traditional 
norms and values constraining their potential development. Their aspirations and 
expectations in relation to sex, marriage and gender are changing from 
traditional avenues and, therefore, age-old traditional norms and values 
restricting premarital sex might no longer be appropriate in the current context. 
Achyut, male, 59 years, FGD-17  
As Achyut stated, there have been significant progresses in infrastructures and 
institutions in last three decades, increasing access to many modern social services for 
the young generation, which has been discussed earlier in the chapter two. In line with 
Achyut’s above statement, almost all the pro-PMS participants linked structural change 
in the social context with sexuality. They acknowledged that young people are growing 
up in a different context and that this has influenced and changed the aspirations and 
expectations of AY away from the traditional to a modern lifestyle. More particularly, 
they mentioned that the younger generation’s marriage preference is shifting away from 
traditional arranged marriages to love marriages and that young people are delaying 
marriage, thus, increasing the likelihood of having a love affair or a boyfriend/girlfriend 
and PMS within these encounters. The following statement by a female participant from 
Ramechhap, in the Eastern hilly region, who was studying in at Bachelor’s level in 
Kathmandu illustrates this idea: 
Undoubtedly, we are having better opportunities for education, training, sport 
etc. than the older generation. Like me, many young people are increasingly 
living away from parents for study and employment. I think, attitude of young 
generation is gradually changing towards acceptance of premarital sex. When 
one has a boy/girlfriend and lives away from home and postponing marriage, it 
is likely that they might involve themselves in premarital sex, which is not bad for 
me. Indira, 24 year, IDI-9    
 
Similarly, a male participant from the Western region, who had discontinued schooling 
after secondary education and was currently working in Kathmandu, said:  
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It is obvious that when one delays marriage, s/he might seek for sexual 
relationship. I think it is not bad to have sex with a boy/girlfriend or sex workers. 
These days, condoms and emergency contraceptives are easily available in the 
market to avoid the risk of pregnancy and STI. Even if one fails to use a condom, 
emergency contraceptives and abortion services are easily available. Unmarried 
people also have rights to have sex. Jayendra, male, 20 years, FGD-13 
As with Indira and Jayendra, the pro-PMS participants saw sex as something natural 
that one might have when marriage was delayed. If sex is not secured via marriage, it 
will be secured in any other way possible. The easy availability of contraceptives and, 
therefore, the reduced risk of pregnancy, makes it possible to have PMS without the 
risk of pregnancy, which seems to have had an influence on changing their perception 
that PMS is risky and bad in the current context.  
In contrast to the anti-PMS negative impact that PMS can have on one’s personal 
development, pro-PMS participants do not think that PMS hampers personal 
development. In fact, some believed that PMS can have a positive impact on young 
people. Munindra, for example, said: 
I think, the absolute restriction on premarital sex may compel young people to 
live suppressing their sexual desires and curiosity with stress and anxiety and 
may compel them to get marriage at an early age for sex. But if one has 
opportunity to have sex prior to marriage safely and responsibly, it can have a 
positive impact on enabling potential development by reducing stress and anxiety 
due to sexual curiosity and desire. Munindra, male, 20 years, FGD-15 
Most of those in favour of PMS were aware of the rights of AY to choose to engage in 
PMS safely and independently. The pro-PMS participants connected PMS to SRR and 
an individualistic action. For example: 
Sex is not something to share publicly. It is also not good to criticise the sexual 
behaviour of others. It is against the rights of privacy to disclose private sexual 
activity of others. Indira, 24 years, IDI-9    
The country has made big progress in developing laws, policies and programs .... 
in accordance with international declarations and universal human rights. The 
school and university curriculums have been amended accordingly and, 
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therefore, young people are more likely to be aware of sexual and reproductive 
health and sexual and reproductive rights. Achyut, male, 59 years, FGD-17 
Pro-PMS participants were often strongly critical of the social censure of individuals 
who practised PMS that was frequently raised by anti-PMS participants. For them, sex 
was a private matter and so there was no need to disclose the private sexual activity of 
others. They emphasised the need to respect and to be sensitive towards the rights of 
individuals to make independent decisions around having PMS. 
6.2.2.2 Enhanced capability of AY to have PMS safely. Most pro-PMS 
participants maintained that AY are becoming more informed and knowledgeable about 
sex and safe sex. As contraceptives are easily available and an unwanted pregnancy can 
be safely avoided, such concerns about the risk of unwanted pregnancy from PMS and 
its negative impact on the social, health and wellbeing of AY are no longer at the 
forefront of their decisions to engage in sexual activity. A male participant from 
Panchthar, the Eastern hills, who was working in Kathmandu made this point:  
With increase in knowledge and access to sexual education and contraceptives, 
boys are increasingly becoming confident about having premarital sex safely and 
responsibly. With enhanced capability to have safe PMS, AY are more likely to 
utilise the opportunity of premarital sex. Lomus, 20 years, FGD-14 
Lomus’ comment illustrates the point that most pro-PMS participants were of the view 
that AY are increasingly becoming knowledgeable and capable and, therefore, 
confident about PMS as they know how to safely and responsibly protect themselves 
and others from the potential risk of pregnancy and other health consequences. 
Similarly, a Bachelor-level female student working in the media sector said:  
The time has come to think differently looking out of the box of traditional social 
and gender norms around premarital sex. Girls are also becoming capable of 
having safe sex. If boys can have sex before marriage, why not we girls. If we 
remain silent, professing the importance of virginity of girls for marriage 
prospects, we can never come out of traditional gender discriminatory roles and 
sexual norms. We should challenge such gender discriminatory norms and values 
for gender equality. However, I think, young adolescents aged below 18 years 
might be too immature to make independent decisions to have safe sex and, thus, 
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should be controlled. Ganga, 23 years, IDI-7 
Like Ganga, most of the pro-PMS female participants raised the issue of gender 
discrimination in social acceptance of PMS, demanding equality and social equity. 
They claimed that, like males, females are also becoming capable of managing their 
personal and sexual lives and can attain financial independence. Therefore, girls’ PMS 
should not be linked solely with risk of premarital pregnancy and fear of reduced 
marriage prospects, which emphasise the value of female virginity for social mobility 
through marriage. However, Ganga importantly suggested that avoiding PMS before 
18 was a good idea. Durga, a female from Lalitpur, offered an interesting story:  
My elder sister eloped with her classmate when she was 19 years, but that did not 
go well, and she got divorced after 2 years of marriage. She remarried 2 years 
ago. She is happily enjoying her marital life. Both times she chose her marriage 
partner herself. My parents did not oppose her. Even after marriage, she 
continued her studies. She has completed her Master’s degree and is working in 
good organisation. Like her, I am pretty sure that girls today are capable of 
managing their sexual and personal lives independently. So, premarital sex of 
girls should not be linked only with marriage prospects and culture, which can 
constrain their aspiration and potentials. Instead, girls need to be supported to 
solve the problem even if they make a mistake rather than harassing and 
criticising them. Durga, female, 20 years, FGD-3 
 
In agreement with Durga’s position, most of the pro-PMS female participants were of 
the view that, instead of people and society reinforcing negative aspects of PMS, girls 
should be empowered to make independent decisions regarding marriage and sex and 
should be supported to solve any problems, if they made mistakes. A few participants 
shared their knowledge of incidences of PMS among young adolescents which had 
occurred in coercive contexts. These are presented in the following section which 
discusses the context of PMS. Most of the pro-PMS participants, both males and 
females, were strongly against PMS in coercive contexts and among young teenagers 
below 18 years. The following quotation from Jayendra illustrates this point: 
I think young teenagers could also experience premarital sex through coercion. 
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They might also become involved in sex unknowingly through infatuation or 
cheating. I am totally against both sex at an early age and coercive sex. 
Therefore, it is important to educate young people about sexual norms and morals 
so that they have consensual sex only. I think both boys and girls will be 
physically and mentally mature enough to make the right decision regarding sex 
only after 18 years and, therefore, sex prior to this age should be controlled. 
Jayendra, male, 20 years, FGD-13  
Likewise, almost all pro-PMS participants stressed that PMS is acceptable if, and only 
if, both partners are mature enough to make independent decisions to have mutually 
consenting PMS. They viewed sex as acts of maturity. For them, if one is capable of 
having PMS safely and responsibly, then AY should be able to experience PMS 
whenever there is an opportunity to do so.  
6.3 Profile and Prevalence of PMS  
In order to understand the contexts in which AY are involved in PMS, all the 
participants were asked to put their views about the prevalence of PMS among AY in 
varied circumstances. Analysis of the information they provided identified three 
distinct contexts in which PMS can occur among AY i.e., within love affairs, in 
transaction (i.e., sex work, informal exchange of offer), and in coercive contexts.  
6.3.1 PMS in Love Affairs. Although much of the literature uses the terms ‘love 
affair’ and ‘romantic relationship’ interchangeably, most of the participants in this 
study used the term love affair to refer to an intimate relationship between a boy and a 
girl who are not in a marital relationship, but who mutually acknowledge their affection 
and intention of marry. As noted, almost all the participants acknowledged that, with 
increasing social acceptance of love marriage, the practice of having love affairs prior 
to marriage is growing among the younger generation. Love affairs seem to one of the 
important contexts in which AY are likely to have PMS deliberately. The following 
statement by Bimal illustrates this view:  
The preference of love marriage over arranged marriage is increasing these 
days. When a boy and a girl are in a love affair, it provides them with an 
opportunity to have frequent interaction and dating that may progress to 
involvement in different types of sexual activities. I think, with delay in marriage 
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and the maturity of the love affair, they are more likely to become involved in 
premarital sex. However, girls are less likely than boys to accept PMS in love 
affairs. Bimal, 19 years, FGD-9 
Both male and female participants mentioned that, in general, the first PMS within a 
love affair is likely to occur in an unplanned way when the partners are sexually excited; 
however, they might have subsequent sexual relationships in a planned way. The 
following statement by a female participant, who was studying at Bachelor’s level, 
illustrates this viewpoint:  
When a boy and a girl are in a love affair, they may go dating, to a movie, or 
party frequently and even watch romantic movies and pornography together. 
While doing so, they might engage in kissing, hugging progressing to sexual 
relationships in excitement, in an unplanned way. Although girls are less likely 
than boys to initiate and involve in premarital sex within love affair, once they 
have first sexual encounter, they might have subsequent sexual relations in a 
planned way. Indira, female, 24 years, IDI-9 
Regarding the process of negotiation having PMS in love affairs, the participants 
mentioned that boys and girls might have different choices and strategies in making 
decisions around PMS. A female participant from Rupendehi, who was studying for 
her Bachelor’s degree in Kathmandu said:  
I think boys might not be committed in a love affair. They might hook up with girls 
for a short-term relationship and entertainment. They are more likely than girls 
to initiate sexual activities, but girls will not easily accept, as they are likely to be 
cautious about pregnancy risk and its consequences. Moreover, a girl will assess 
the merits of a boyfriend for a long-term relationship and marriage. I hope a girl 
will accept premarital sex only when she is assured that the boy is trustworthy 
and their relationship will turn into marriage. Once they have sex, they are likely 
to have subsequent sexual relations. Dina, female, 20 years, FGD-5  
 
Similarly, a female from Kathmandu said:  
I agree that girls are less likely to initiate first sex, as this might give a space to 
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suspect that she ever had sex. However, with the maturation of a love affair, they 
might have sex. When they have sex, girls will definitely ask boys to use a condom 
or take precautions, but a decision of boys predominates in practice. It is more 
likely that a girl will ask a boy for marriage or elope soon after having sexual 
relations. Lalita, female, 23 years, FGD-7  
Like Dina and Lalita, most AY participants, both male and female, admitted that boys 
are more likely than girls to make the first move as agents to have PMS in love affairs. 
Girls seem to be more likely to remain passive in expressing their sexual desire and to 
hide their sexual experience, if they have any, to maintain the illusion of virginity. Girls 
were also more likely to ‘invest’ in PMS with the intention of the relationship’s 
culminating in marriage. Boys were viewed as less likely to be concerned about the 
health and social consequences of PMS. Almost all the adult participants in FGD also 
agreed that those AY having love affairs are likely to have PMS with increased maturity 
and trust in a love affair. Like Lalita, most female participants indicated that once a girl 
has PMS in a love affair, she will be eager for the relationship to culminate in marriage. 
Moreover, in Bhagwati’s extract, most participants also noted that PMS in a love affair 
can compel both the male and female to enter into marriage at an early age because of 
pregnancy and social pressure. 
6.3.2 PMS as Transaction.  The participants talked about two distinct contexts 
in which AY can experience PMS as transaction: PMS in commercial sex and in 
informal exchange.  
6.3.2.1 PMS in commercial sex.  Almost all participants stated that commercial 
sex through which both males and females can experience PMS is growing across the 
country. The following statement illustrates this perception:  
The sex business is growing in urban cities and gradually expanding across the 
country in a variety of forms i.e., massage parlour, dance and singing or ‘dohari’ 
restaurants, cabin restaurants, disco, call girls or travelling partners. A few 
young unmarried females might involve in sex business. I hope, young unmarried 
men are likely to visit sex workers with growth in their age and financial 
independence. Mostly, those men who visit sex workers are likely to be drivers, 
transport workers, daily wage labourers, factory workers etc. and those who 
travel frequently. Kiran, male, 23 years, IDI-19  
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Like Kiran, some participants explicitly stated that mostly those AY who work in 
informal sectors i.e., drivers, transport workers, daily wage labourers, factory workers 
etc. and those who travel frequently are more likely to visit sex workers because they 
spend more free and private time away from family and have the resources to buy sex. 
Some key participants in FGD, however, mentioned that affluent young men and those 
who are in white collar jobs also visit sex workers. A male leader said:  
I think, there are different categories of sex workers. Some are targeted at lower 
income groups and some are targeted at higher income groups. All categories of 
men seeking for young girls, including drivers, daily wage workers, politicians, 
builders, bureaucrats, doctors, engineers etc. can visit sex workers. But most girls 
who enter sex work are likely to be from poor socioeconomic backgrounds, 
broken families and broken relationships. Jagdish, male, 34 years, FGD-28  
As observed in the views of the participants, the growth in the commercialisation of sex 
means that boys are increasingly able to choose to have PMS whenever they want to. 
They thought, however, that very few girls might experience PMS through procuring 
commercial sex. In their opinion, girls do not generally engage in commercial sex 
voluntarily, but might be compelled to do so due to poverty, unemployment, or being 
trafficked for sex by force or deception. However, a few participants also talked about 
the involvement of some girls in sex work being voluntary in order to earn quick money, 
as Dina said:  
I think, girls will not enter into sex work happily or voluntarily unless they have 
some compulsion to do so. Most girls in the sex business are likely to have entered 
into sex work due to being trafficked, deception or exploitation, or pressure to 
meet immediate requirements or to support family needs than through their own 
choices. They are more likely to be less educated, less skilled and from rural and 
poor socioeconomic backgrounds. Some might also opt to enter into sex work 
through imitation or under the influence of their friends and relatives and to make 
their own decision to enjoy sex and make money. It has become easy to run a sex 
business via online chat and phone. Dina, female, 20 years, FGD-7  
From the views of the participants, it is noted that both males and females might engage 
in PMS via commercial sex. Nevertheless, the engagement of girls and boys is very 
different: boys purchase the sex; girls are the providers. The former is a position of 
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power, the latter is not. Regarding the process of finding partners and negotiating 
intimacies with sex workers, the participants mentioned different places i.e., massage 
parlour, dance bars, entertainment and cabin restaurants, discos, hotels and lodges 
where sex workers can be directly contacted. In addition, some participants also 
mentioned call girls and home-based sex workers who can be directly contacted via 
phone and online chatting.  
6.3.2.2 PMS in informal exchange.  Besides love affairs and commercial sex, it 
was noted that AY are also involved in casual PMS through informal exchange of 
different types of favours/opportunities and deliberate choices. For example: 
I have read and heard about many cases where unmarried girls had sex for 
financial and social support, employment opportunity, business, modelling, 
movies etc. with landlords, merchants, businessmen, senior officers, police, 
armies, politicians and film producers/directors. A friend of mine who was 
seeking a better role in movie had sexual relations with a film producer and 
succeeded in getting roles in movies. Now she has established herself as one of 
the good actresses. Lalita, female, 23 years, FGD-7 
Few years back, one of my relatives who was about 24 years was in short-term 
relationship with a married man who supported her to establish a boutique 
business. I don’t know whether they had a sexual relationship or not but many 
people around them used to pass negative comments about their sexual 
relationship. Five years back, she got married with another man, and she seems 
to be living happy marital life. Manoj, male, 21 years, IDI-21  
Most male and female AY participants acknowledged that both males and females can 
be involved in proposing, influencing or luring opposite gender partners to have a 
sexual relationship by offering or accepting various types of offers. However, because 
of Nepal’s patriarchal economic system in which most people in politics, bureaucracy, 
trade and business are men, married and adult men who have power and resources are 
more likely than younger, unmarried males to propose that young unmarried girls have 
sexual relationships with them in exchange for something on offer. For example:  
It is not easy to get a decent job and better opportunity for young girls. I know a 
few young unmarried girls who had a sexual relationship with adult men for jobs, 
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promotion in jobs, roles in movies, business and better opportunities. As sex is 
private activity, when one involves in sexual relationship in exchange of offer in 
mutual consensus secretly, others will not come to know unless one of the partners 
disclose. So, there could be many such cases which have not come to notice of 
others. Monica, female, 18 years, FGD-8  
It is evident from the statements of the participants that girls from lower socioeconomic 
backgrounds are more vulnerable to accepting PMS as informal exchange. The 
following statement of a female SRH service provider, who is from Gulmi but currently 
working in Kathmandu, illustrates this point:  
The majority of people holding power, authority and resources are men in Nepal, 
and some of them they are sexually exploiting young girls through informal 
exchange for different types of opportunities. Girls from higher socioeconomic 
family backgrounds are likely to have access to and network with people holding 
higher power authority and resources, but those from lower socioeconomic 
backgrounds are less likely to have access to people with power and resources 
and, thus, they are more likely to be vulnerable to being compelled to have 
premarital sex in exchange for opportunities. Chhabu, female, 33 years, FGD-24  
Some participants also mentioned that some unmarried males are involved in sexual 
relationships with married women. For example:  
Some of my friends have shared that they had sexual relationship with married 
women. They were offered some cash, gifts, and opportunities to travel a long 
trip, and to visit restaurants. Some had also had sexual relationship with 
divorcees, widows and unmarried adult women. Chandra, male, 22 years, IDI-15  
With increased emigration, young adults are leaving behind married wives, and, as a 
result, some unmarried men seem to have had opportunities to have sexual relationships 
with married women. Regarding the process of negotiating PMS in exchange for 
services, the participants mentioned that both males and females can initiate PMS in 
exchange for different types of favours and opportunities. Mostly powerful and 
resourceful adult men rather than young males seem to have initiated sexual 
relationships with unmarried girls.  
As Monica mentioned above, a few participants also said that PMS that results from 
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sort of exchange is less likely to be reported by girls, indicating potential underreporting 
of such incidences. Because the participants in this study were asked to share only their 
perspectives rather than their own sexual experiences, it was not possible to distinguish 
whether the PMS of the person they referred to had been consensual or non-consensual. 
Participants who explicitly shared information of others’ PMS in a coercive context 
through rape, incest, cheating, and threatening are referred to here as non-consensual 
sex. The following section deals with these.  
6.3.3 PMS in Coercive Contexts.  The issue of coercive PMS was another theme 
that emerged in the research, both in the IDIs and FGDs. However, the line between 
consensual and non-consensual PMS was not very clear. As Jayendra aforementioned 
(see p.124), many participants, both males and females, explicitly mentioned that young 
unmarried girls experienced PMS in coercive contexts. It is noted that young girls, in 
particular, are vulnerable to experiencing coercive PMS in all types of relationships at 
all times. For example:   
A girl in my neighbourhood who was working as a housemaid was pregnant at 
16 years by the male houseowner in his late 40s. She informed her mother and 
the wife of perpetrator about this, but they tried to settle the issue through a 
mutual agreement and took her for an abortion secretly. As she got some medical 
complication, it became a police case. Chandani, female, 17 years, IDI-3 
A girl of 15 years in my village was pregnant by her own brother, who was about 
18 years. They used to sleep in a common room as there was not enough rooms 
in their house. Monica, female, 18 years, FGD-8  
Girls are not safe from sexual abuse in all places even within home and 
workplace. Even in love affairs, a boy can pressurise and cheat a girl into having 
premarital sex and leave her stranded after she becomes pregnant. I know some 
cases where girls have committed suicide because of pregnancy after coercive 
sex. Juna, female, 21 years, FGD-4 
As mentioned in above statements, girls are vulnerable to experience PMS in initiation 
of others by pressure, cheating, alluring and threatening in varied contexts. It is noted 
from the study that most of such incidences are not reported. A married Tamang female 
from Kathmandu said:  
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Many young girls do experience various forms of verbal or physical sexual 
harassment i.e., unwanted sexual touching, sexual messages and sexual 
proposals, but most of them keep silent accepting this as gendered normative 
culture. Even those girls who experienced coercive sex do hide such incidences 
due to fear that if others come to know it can hamper their moral image and 
marriage prospects. Dina,20 years, FGD-5 
From the above statements, it seems possible to infer that there could be much 
underreporting of cases of coercive PMS. As Chandani mentioned, it is likely that most 
incidences of coercive sex are settled by mutual agreement without reporting or legal 
action. When this issue was discussed in the FGD with key informants, the police 
officer confirmed that possibility: 
I agree that there could be some underreported cases. Even those who reported 
have not reported on time with evidence (i.e., within 35 days), which can 
sometimes make it difficult to prove rape cases under current laws. Therefore, it 
is very important to empower young people, specifically girls, to take actions and 
precautions against potential sexual abuse or coercive sex and change the 
mindset of all women, men and young people not to hide or settle such incidences 
by mutual agreement, as it can encourage perpetrators to repeat such activities 
and get away with it without any punishment. Sushil, male, 54 years, FGD-18   
Likewise, a male university lecturer, who was a former schoolteacher in a remote hill 
area during the Maoist movement, revealed:  
During times of armed conflict, some young unmarried girls in conflict affected 
areas were sexually abused by both security forces and Maoists; however, most 
remained silent about their ordeal due to the stigma attached to premarital sex 
and virginity and fear of perpetrators. Bijaya, male, 38 years, FGD-19  
Thus, overall, the participants believed that girls were vulnerable to coercive PMS and 
that it could arise within the family due to poor housing, within the community due to 
poverty, and as a result of conflict, lack of social security and poor governance or 
ineffective legal action against perpetrators. 
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6.4 Drivers of PMSB: Social Determinants of PMSB 
All the participants were asked what they think the key drivers of the emerging practice 
of PMS or changing PMSB among AY are and about variations in PMSB, particularly 
by gender. They mentioned factors ranging from individual-level characteristics to a 
broader-level social context. As this study aimed to identify the drivers of changing 
PMSB within the social context where AY grow up, live and work, the determinants 
they reported were first grouped into two broad categories: proximate and structural 
determinants, in line with the study’s conceptual framework which was based on a 
modified approach of SDH (Figure 4.1, p.69). The elements that related to the daily 
living circumstance of individuals and that can more directly impact on the PMSB of 
AY were grouped into proximate determinants. Those elements which related to 
structural, cultural and functional aspects of society and the resultant socioeconomic 
context of communities, families and individuals were grouped into structural 
determinants. These, in turn, were further classified into two levels: the socioeconomic 
and political context (SEPC) and the socioeconomic position (SEP).  
SEPC is a broader context that comprises a wide range of structural and functional 
aspects of a societal system and mechanisms through which power and resources are 
distributed among social members, thereby resulting in variation and inequality in the 
socioeconomic conditions of families and individuals. The resultant socioeconomic 
conditions of communities, families and individuals are referred to here as SEP. The 
underlying premise of the conceptual framework of social determinants of PMSB in 
this study is that SEPC exerts a strong impact on changing PMSB and generating gender 
differentials in PMSB among AY; however, SEPC does not impact on PMSB directly. 
It impacts on PMSB through generating social differentiation with variations in SEP at 
community, family and individual levels, thereby resulting in variation in exposure to 
proximate determinants or exposure to opportunities and vulnerabilities to experience 
PMS. Both proximate and structural determinants are referred to as social determinants. 
As the participants were just asked to name the drivers of changing PMSB, this study 
lacks detailed information on mechanisms that influence the elements they were talking 
about and specific statements for each of these. The determinants which were extracted 
from the statements already cited above are not restated here but mentioned briefly. 
However, the specific statements regarding some determinants are presented below.  
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6.4.1 Proximate Determinants.Analysis of the study data revealed two 
particular elements of proximate social determinants of PMSB among AY that seem to 
have directly impacted AY’s experience of PMS at the individual level: increased 
exposure to information and knowledge about sexual activities; and increased exposure 
to opportunities to engage in PMS and vulnerability to experience PMS.  
6.4.1.1 Exposure to information and knowledge of sexual activities. Almost all 
the participants were of the view that these days AY are having more exposure to 
information on SRH, SRR, sexual activities, contraceptives and safe sex through 
education, mass media, pornography, and peers, and so they have increased knowledge, 
skills and confidence to have PMS safely, reducing the risk of unwanted pregnancy and 
the health threats of PMS. Moreover, AY are having easy access to contraceptives, 
emergency contraceptives and abortion services. The participants perceived that 
increased knowledge of contraceptives, abortion services and safe sex, coupled with 
increased access to these services, have played an important role in changing the 
attitude of young people towards premarital sex from a nonpermissive to a liberal 
perception and facilitated AY PMS. The previous extract from Jayendra (p.122) and 
Babita’s statement below illustrate this point of view:  
These days, we are getting information on contraceptives, abortion and safe sex 
through various channels i.e., school, college, TV, radio, movies, internet, 
magazines, and awareness raising programmes on HIV/AIDS and family 
planning. I hope, all these have played an important role to change the attitude 
of young people towards premarital sex from nonpermissive to liberal. I think, 
those who have positive attitude and knowledge of contraceptives are more likely 
to have premarital sex, when they have opportunity to do so with a boy/girlfriends 
and sex workers. Babita, female, 20 years, FGD-1  
Many participants reported that these days AY are having more exposure to 
pornography through print media, videos and open access to digital media. This seems 
to have increased AY’s sexual curiosity and desire to imitate what they have learned 
from pornography. Almost all the participants thought that those AY who have had 
more exposure to pornography were more likely to engage in PMS, but there was no 
real consistency in their views. Most anti-PMS participants talked about the negative 
impact of pornography in that it can increase AY vulnerability to being involved in 
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risky PMS i.e., rape, incest etc., while pro-PMS participants talked about the positive 
impact of pornography on AY and the idea that it can increase their knowledge and 
skills to have safe PMS. For example:  
Few years back a friend of mine had watched porn movie on computer with his 
cousin sister and in the excitement had sex which made her pregnant. Both of 
them were just 16 years old at that time. I think, exposure of young adolescents 
to pornography can encourage them to be involved in risky sexual behaviour, 
including coercive sex, rape and incest in sexual excitement or loss of control 
over the emotion of sexual desire. Therefore, the exposure to pornography of 
young adolescents should be controlled. Lomus, male, 20 years, FGD-14 
Sexual activity is not readily observed in everyday life. We can learn more about 
the sexual activities from pornography. We do share pornography and share 
learnings from the pornography amongst best friends. So far I think, those who 
have more exposure to pornography might have more knowledge of sexual 
activities and self-confidence to have safe sex are more likely to be involved in 
premarital sex. Jayendra, male, 20 years, FGD-13 
Like Jayendra, many participants also talked about the important role of peers in 
changing attitudes and behaviour around PMS. Dina’s statements and the following 
statement exemplify this point: 
We do openly share and discuss about sexual activities, masturbation, sexual 
curiosity, contraceptives and pornography with friends which we cannot discuss 
with parents, siblings and teachers. Moreover, we support each other to find love 
partners, and places for dating, sexual entertainment and commercial sex 
workers. I think, those who have more friends with permissive attitude and 
experience of premarital sex are also likely to have similar attitude and 
behaviour, but those who have friends with negative attitudes towards premarital 
sex are also likely to have nonpermissive attitude and likely to avoid premarital 
sex. Munindra, male, 20 years, FGD-15 
The participants brought out three important factors which they think have played an 
important role in increasing information and knowledge about sexual activities and 
contraceptives: education, mass media and peers. All these seem to have given AY the 
information, knowledge, skill and confidence to have PMS and to be playing a part in 
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changing attitudes and reducing the risks and consequences of PMS. Particularly, 
increased peer interaction and influence seem to have played an important role in 
changing attitudes and behaviour around PMS among AY. The peers can also 
discourage AY to engage in PMS, if they have nonpermissive attitudes toward PMS.  
6.4.1.2 Exposure to opportunity and vulnerability to PMS. Almost all 
participants mentioned that changed social context has increased both AY’s 
opportunities and vulnerabilities in terms of experiencing PMS. The study noted three 
main elements of the social context that have driven an increase in PMS among AY in 
these areas: increased prevalence of having love affairs; growth of commercial sex; and 
increased opportunity to have PMS as an exchange. As noted in the country context, 
both the practice and social acceptance of love affairs and love marriage are increasing 
in Nepal (Regmi et al., 2015). A boy and girl having a love affair prior to marriage is 
reported to be one of the important elements driving AY to engage in PMS, as it 
increases exposure to a sexual partner and so can prompt a readiness through self-
initiation or a partner’s initiation to engage in PMS (Regmi et al., 2015; Strecher & 
Rosenstock, 1997). However, the study indicated that girls are less likely than boys to 
accept PMS in love affairs. The earlier extracts from Bimal (p.126), Indira (p.126), Dina 
(p.126) and Lalita (p.127) support this perception.  
It is also important to note that increased access to and advancement in communication 
and transportation and the expansion of the market throughout the country have made 
it easy to run a sex business. The commercialisation of sex is growing under various 
guises in the form of massage parlours, dance bars, cabin restaurants, discos etc. With 
the growth of the commercialisation of sex, males, in particular, seem to have 
increasingly become involved in PMS, but only a few unmarried girls seem to be 
involved in sex work. Most of the participants believed that most of the unmarried 
young females who become involved in sex work do so mainly because of poverty, 
unemployment, and being trafficked for sex by force or deception. The statements 
above from Kiran (p.127) and Dina (p.128) typify this perception. 
Besides love affairs and commercial sex, some boys and girls also have involved in 
casual PMS as an informal exchange. As Lalita (see p.129) and Chhabu (see p.130) 
abovementioned, Nepal’s patriarchal economic system means that most of those with 
power and resources are males; consequently, young unmarried females seeking 
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employment and other opportunities are vulnerable to being propositioned by adult 
males for sex in exchange for jobs offers or opportunities. As Chandra mentioned above 
(see p.130), some unmarried males also have sexual relationships as part of an exchange 
bargain with married women, because increased numbers of young males are leaving 
their wives at home in Nepal for a long time when they emigrate for employment.  
Not all PMS is entered into willingly. Some AY experience unwanted PMS as a result 
of being pressured, cheated, tempted or threatened by someone. As Chandani (p.131), 
Monica (p.131) and Juna (p.132) mentioned, given their socioeconomic and living 
conditions young girls, in particular, are vulnerable to coercive sex in all types of 
relationships. It seems that girls’ vulnerability to coercive PMS can relate to their 
family’s poor housing and conflict within communities due to lack of social security, 
bad governance or ineffective legal action against their abusers. 
6.4.2 Structural Determinants.  As noted, the determinants related to structural, 
cultural and functional aspects of society and the resultant socioeconomic context of 
communities, families and individuals were grouped into structural determinants, 
which were further classified into two levels: SEPC as distal factors and SEP as 
intermediate factors. This section presents the key elements of SEP and SEPC identified 
from the analysis of the participants’ responses. Besides age and gender, the study 
reported nine elements related to the SEP i.e., freedom of mobility, level of education, 
work status, living arrangement, migration experience, religion, household wealth, 
family structure and place of residence (urban/rural). The first five elements are tied to 
the SEP of individuals themselves. They are also related to one another, however, and 
so are not mutually exclusive. The last four are related to the SEP of the family and 
community where individuals live.  
6.4.2.1 Socioeconomic position (SEP) of individuals. Almost all participants 
reported that parental and social control over AY’s freedom of mobility has been 
gradually declining over time. Their view was that those AY who have freedom to 
spend more time outside the home are more likely to have PMS than those who are 
under stricter control by parents and society. The following statement from Pralhad 




These days, young people are less likely to remain under strong control of 
parents, as they are increasingly having education, working and living away from 
parents. Certainly, those who have more freedom of mobility will have more 
opportunity to have more friends, to have love affairs and to enjoy their lives in 
the way they wish to do. This can also enable to involve themselves in premarital 
sexual activities. Pralhad, male, 24 years, IDI-23  
Some participants talked about the impact of education on changing PMSB. However, 
there was no consistency in their views in relation to the direction and mechanism of 
impact. For example:  
I think, increased level of education provides opportunity to have knowledge of 
contraceptives, SRH, SRR and sexual safety that can empower young people to 
make independent decisions regarding marriage and sex. Therefore, with 
increased level of education, the likelihood of boys and girls to have premarital 
sex might increase. Lomus, male, 20 years, FGD-SN14 
I hope, it is not because of level of education but age of maturity that young people 
of higher level of education are more likely to be involved in premarital sex. But 
it is likely that those having more education have knowledge of contraceptives to 
have safe premarital sex compared to those who have a low level of education. 
Juna, female, 21 years, FGD-4  
Lomus sees education as improving knowledge of contraceptives and the capability to 
make a rational decision regarding PMS, whereas Junu links education with improving 
maturity in age rather than any specific knowledge. 
Some participants mentioned an association between AY’s living arrangements and 
PMSB. In their opinion the living arrangements of AY can impact on PMSB, as these 
can impact on individuals’ freedom or social autonomy, because they may be exposed 
to the opportunity to engage in PMS, or because they may be made vulnerable to 






These days, young people are increasingly living away from family for education, 
employment, trainings etc. When they live away from family, they will be free 
from parental control, cultural and religious bindings. They will have more 
freedom to enjoy their lives i.e., roaming with friends, exposure to pornography, 
and having love affairs and frequent dating. It also provides them safety and 
privacy to have sexual activities. However, girls might be vulnerable to 
experiencing premarital sex in coercive contexts due to social insecurity and 
might be compelled to do so for survival. Ganga, female, 23 years, IDI-7 
Experience of migration was reported to be another factor enabling AY to have PMS 
in that the participants thought that those AY who travel frequently or have experienced 
short- or long-term migration are likely to have PMS, as they will have more freedom 
and privacy to perform the act of their wish. For example:  
These days, young people increasingly travelling for short or long-term within 
and outside the country for education, employment and entertainment. When they 
travel away from home, definitely they will have more freedom and opportunity 
to have more friends, exposure to pornography and to engage in premarital sex 
in love affairs and commercial sex. Pralhad, male, 24 years, IDI-23  
Most participants mentioned that the likelihood of AY being involved in PMS increases 
with the growth in age and delay in the age of marriage. They linked the growth in age 
with an increased likelihood of PMS through increase in maturity, sexual desire, 
knowledge of sexual safety, financial independence and exposure to opportunity and 
vulnerability to have PMS. The statements by Juna (p.138) and Kiran (p.127) cited 
above illustrate this position.  
The most important factor among the SEP of the individuals which was repeatedly 
reported by almost all the participants was gender. They thought that girls were less 
likely than boys to become involved in PMS, due to the risk of pregnancy and double 
standards in acceptance of PMS. The earlier statements by Ganga (p.123) and Durga 
(p.124) exemplify this belief. Moreover, the participants pointed out that, because of 
prevailing gender norms and roles placing higher value on virgin brides, girls are more 
controlled than males in terms of their freedom to make independent decisions on 
mobility, marriage, and migration. This lack of agency seems to have constrained girls’ 
ability to engage in PMS. Girls are encouraged to remain virgins to enhance their 
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socioeconomic conditions and, as a result, their exposure to information and knowledge 
of sexual activities and exposure to opportunities to engage in PMS at an individual 
level are constrained. The next section, in its discussion of drivers of gender 
differentials in PMSB, considers how gender as a social construction in a broader 
context impacts on PMSB among AY.  
6.4.2.2 Socioeconomic position (SEP) of family and community. As noted 
above, the study reported four elements related to family and community SEP: religion, 
economic condition of the family or its household wealth, family structure, and place 
of residence (urban/rural). Although most participants mentioned religious beliefs as a 
shield to avoid PMS, none of the participants explicitly mentioned the likelihood of 
PMS in any specific religious and ethnic group. A female participant from Dadeldhura, 
in the Far-Western region, who belongs to the Dalit community and is currently 
studying in the first year of a Bachelor’s degree said:  
I think, social norms regarding premarital sex in Nepalese society are 
unacceptable in all religious and ethnic groups. However, those who are more 
religious, belong to a religious family or are affiliated to a religious organisation 
are more likely to be against premarital sex than those who are less religious. 
They are also likely to less involve in premarital sex. Farina, 17 years, IDI-6 
As Farina says, it is more likely that those AY from a religious family and those who 
are religious or are associated to religious organisations are less likely to be involved 
in PMS. Nepalese society encourages a joint family set-up, which keeps young people 
under strong control from parents and family members (Nightingale, 2003). It was also 
noted that most AY live with their parents or family members and, therefore, that they 
are strongly dependent to the socioeconomic conditions of their parents and family to 
enhance their SEP. It was noted that a household’s socioeconomic conditions or its 
household wealth in terms of SEP can have a significant impact on PMSB among AY, 
in terms of their housing and living circumstances and household amenities. All these 
can impact on not only their level of freedom, access and exposure to information and 
knowledge of sexual activities, but also their exposure to opportunities to engage in 
PMS at an individual level. The earlier extracts from two key informants, Jagdish 
(p.128) and Chhabu (p.130), exemplify this connection. Besides the economic 
condition of a family, it was noted that family structure also impacts on PMSB among 
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AY. The following statement by Basanti typifies this point:  
I think AY, mostly girls, living in a disorganised family such as single parent, 
step-parent or without parents are under less control of parents. They might feel 
socially and financially insecure and, thus, likely to seek for love partners. 
Moreover, if the economic condition is poor, they are likely to enter into 
employment at early age and also, might compel to have sex in exchange of offer. 
Basanti, female, 23 years, IDI-2 
Here, Basanti seems to be indicating a belief that certain types of households may 
provide some AY with less social control and support, which can lead to financial and 
social insecurity among AY which may prompt them to seek loving partners and 
increase their exposure to opportunities and vulnerabilities to become involved in PMS.  
In addition to one’s family SEP, some participants seem to indicate that the community 
context i.e. place of residence can also impact on PMSB among AY. In their view, those 
in urban cities will have greater access to information and knowledge of sexual 
activities and exposure to opportunities to engage in PMS than do those in rural areas. 
Thus, there was a perception that the community context can impact on PMSB among 
AY through impacting on their SEP as regards variation in information and knowledge 
of sexual activities and exposure to opportunities to engage in PMS.  
6.4.2.3 Socioeconomic and political context (SEPC). The study identified three 
paramount social determinants of SEPC that have driven changing PMSB among AY 
and created an enabling environment in which either to have PMS or to constrain 
involvement in PMS among AY. These determinants are: social norms and values 
around PMS; laws, policies and programmes; and progress in social services to 
enhancing the capability of AY in transition to adulthood.   
6.4.2.3.1 Social norms and values. Although almost all the participants 
mentioned that Nepalese society is progressing towards modernisation, the participants 
reported that many traditional norms and values in relation to gender, marriage and sex 
still predominate and constrain AY from engaging in PMS. Particularly, parents and 
older generations seem to play a significant role in reinforcing anti-PMS perceptions 
among girls through transferring traditional norms and values and making young people 
aware of the negative outcomes and social backlashes experienced in the past by those 
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who have had PMS. The previous statements by Chandani (p.116), Niraj (p.117) and 
Basanti (p.117) exemplify this point. 
Despite the existence of widespread anti-PMS traditional norms and values, most 
participants said that the attitudes and behaviour of AY are gradually progressing 
towards acceptance of PMS. The earlier extracts from Achyut (p.121), Indira (p.121) 
and Munindra (p.135) illustrate this view. It was evident from what some participants 
said that some boys and girls have already had PMS, deliberately challenging the 
traditional norms and values around PMS, yet without facing any health and social 
consequences. The change in attitude and behaviour towards acceptance of PMS among 
AY seem to be largely driven by the changes in the social context driven by change in 
laws, policies and programmes that reduce the cost of PMS through increased access to 
contraceptives and other opportunities that enhance agency to make independent 
decisions regarding AY’s personal lives, including marriage and sex.  
6.4.2.3.2 Laws, policies and programmes. The participants were not asked 
whether they knew of any specific laws, policies and programmes related to AY, SRH 
and SRR. However, some participants talked about the important role of some laws in 
changing PMSB among AY. They specifically reported two laws: abolishing marriage 
before 18 years for both males and females in 2015 and the legalisation of abortion in 
2002 as drivers of changed PMSB among AY. For example:  
I think, the change in laws regarding increase in minimum age of marriage and 
provision of free and compulsory school education for all children have increased 
opportunity to have education and employment, delaying marriage. With delay in 
age at marriage, and increased access to education, young people are becoming 
aware of SRH and SRR, and enable to have sex safely and responsibly. Moreover, 
the legalisation of abortion and increased access to contraceptives have made it 
possible to have sex without risk of pregnancy and to abort the unwanted 
pregnancy, if they fail to use contraceptive. Ganga, female, 23 years, IDI-7 
Like Ganga, many participants seem to be aware of changes in laws prohibiting child 
marriage and the legalisation of abortion. There is no way to know if laws changed 
practices. However, the current legal context seems to support empowerment, safety, 
public health and informed choices around PMS. They linked the increase in the 
minimum age of marriage with providing AY with the opportunity to delay marriage 
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and to get an education and employment prior to marriage. These changes in the law 
have provided AY with increased exposure to the external world and increased the 
length of their exposure to the possibility of having PMS. Simultaneously, increased 
access to contraceptives and abortion service seems to have increased confidence 
among AY to engage in PMS, avoiding the risk of an unwanted premarital pregnancy,  
6.4.2.3.3 Progress in infrastructures and social services. Almost all the key 
informants said that they had seen massive progress in infrastructures and institutions 
which had increased access to education, health service, communication, mass media 
and transportation during the last two and half decades. The AY participants also 
acknowledged this progress. The following statement typifies this view: 
There have been big progresses in access to education, health care, 
transportation, mass media and communication. Young people are growing up 
under strong influence of modernisation and western cultures, which have 
changed their attitudes, aspirations and expectations towards modern and 
western lifestyles. They, particularly males, are delaying marriage, unless they 
feel financially stable. With delay in marriage, it is not surprising that young 
people will have premarital sex within and outside the love affair when they have 
opportunities to do so. Munindra, male, 20 years, FGD-15 
Like Munindra, many participants reported the significant changes in Nepalese society 
over time. They were of the view that these days AY are growing up in a circumstance 
that differ markedly from their parents and their opportunities to experience PMS, as 
well as associated vulnerabilities, also look quite different. With increased access to 
transportation, information and communication and the commercialisation of sex, along 
with the increased practice of having love affairs, AY are having more opportunities to 
involve in PMS. The statements by Bimal (p.125) illustrates this point. Likewise, as 
Pralhad (p.138) said, the progress in transportation across the country has made it easy 
to travel for dating, to have PMS within love affairs and to visit sex workers throughout 
the country and beyond. As noted, an increasing trend of parental and AY migration 
has also impacted on changing PMSB among AY by providing living arrangements, 
freedom and privacy in which to engage in PMS.  
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6.5 Discussion  
This section discusses the findings related to each of the themes and subthemes in the 
light of the study objectives, research questions and the conceptual framework of the 
study. Specifically, this section discusses the conflicts and convergence in perceptions 
around PMS; varied contexts in which PMS is occurring; and drivers of PMSB that 
have driven AY to change and generate gender differentials PMSB among AY.  
6.5.1 Conflicts and Convergence in Perceptions around PMS. In analysing the 
views of the participants, this study identified two conflicting perceptions around 
emerging PMS practices among AY. These were anti-PMS and pro-PMS attitudes. 
Anti-PMS perceptions were found to predominate among the older generation and 
females. The main difference between the views of the anti and pro-PMS participants 
is that the views of anti-PMS participants conformed largely to established, 
longstanding, historical and traditional norms and values that one should have sex only 
after marriage. In contrast, the opinions of the pro-PMS participants were aligned to 
progressive views. They held a liberal attitude whereby an absolute restriction on PMS 
was not seen as appropriate in the current context. They believed that PMS should be 
acceptable, if one is mature enough to make independent decisions to choose to engage 
in consensual sex. On the one hand, anti-PMS participants viewed PMS as sexual 
perversion, behaviourally immoral, socially deviant, culturally unacceptable and a 
religiously sinful act. On the other hand, pro-PMS participants viewed PMS as a private 
matter or a personal action which was related to the rights of individuals rather than 
social activity.  
The anti-PMS participants linked PMS with the risk of pregnancy and premarital birth 
and PMS’ social, cultural, health, legal, economic and wellbeing consequences. They 
viewed, premarital pregnancy and childbirth as socially, culturally and legally 
problematic in the Nepalese social context, as these can give rise to legal complications, 
conflict between the older and younger generation and between males and females 
within family and community. Although they said that PMS should be unacceptable for 
both boys and girls, they placed more emphasis on the importance of a girls’ s virginity 
as a symbol of cultural purity, social prestige and pride, a proxy for an ideal daughter 
and an asset that enhanced a girls’ social mobility through marriage (see also Ghimire 
et al. 2014). The anti-PMS proponents emphasised the idea that it is the responsibility 
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of all individuals, parents and community members to control PMS to conserve cultural 
identity and to maintain social harmony and equilibrium, a view held also by most 
social control theorists (Benda & DiBlasio, 1994; Hirschi, 2017; Reid et al., 2002). 
Anti-PMS individuals seem to have internalised the prevailing cultural bias that females 
should maintain their virginity while males need not. This double standard in terms of 
acceptance of PMS amongst males saw male PMS as biologically natural and culturally 
normative. The anti-PMS participants seem to be playing an important role in 
reproducing and reinforcing gender inequality in PMS, rather than resolving such 
inequality which ignores the rights of girls to have PMS and gender equality.  
In contrast, the pro-PMS participants claimed that with increased access to and 
advancement in contraceptives, the risk of pregnancy and its social, cultural, economic, 
health and legal implications are no longer an issue. They seem to be confident that AY 
have enhanced knowledge and capability to have PMS safely and responsibly. They 
claimed that girls are also becoming equally capable of attaining economic 
independence and managing their sexual and personal lives independently, and, 
therefore, it is not necessary that girls should pin their prospects for social mobility on 
marriage. They spoke strongly against the prevailing double standard norms around 
PMS, seeing that double standard as an injustice to girls and women. They emphasised 
the need to resolve the disparity between the genders and to accept PMS for both boys 
and girls. They believed that a failure to do so could otherwise intensify gender 
inequality and patriarchy, inevitably leading to conflict between males and females in 
the future. They emphasised the point that all individuals, parents and community 
members should not be judgmental regarding sex and marriage based on age-old 
traditional norms and values. They suggested seeing PMS differently by looking 
outside of the box of primitive sociocultural and gender norms and understanding the 
changing context. They spoke of changing sexual needs, aspirations and expectations 
in AY and respecting the rights of AY to have PMS. For them, PMS should not be 
judged a priori but in context, a viewpoint which is in line with the views of social 
constructionists (Andrews, 2012; Beeghley & Sellers, 1986; DeLamater & Hasday, 





The anti-PMS participants associated PMS among AY with a lack of maturity and 
inability to judge safety and to manage PMS’ latent health and other consequences. The 
pro-PMS participants also associated age and maturity with safety. However, their 
comments leaned towards ensuring that conditions for informed decision-making 
existed for those who were vulnerable. They suggested that one should have sex only 
when one is mature enough to make an independent decision to have sexual relations 
safely and responsibly in mutual consensus. In their view, the appropriate age for the 
commencement of sex for both boys and girls should be 19-20 years of age.  
Both the anti- and pro-PMS discourses emphasised the importance of educating AY on 
sexual health, rights, safety, norms and morals. The difference between them was that 
the anti-PMS group prioritised enhancing AY’s capability to avoid PMS, whereas the 
pro-PMS group prioritised enhancing their agency to make independent decisions to 
engage in safe and positive sexual behaviour. Similarly, both the anti- and pro-PMS 
discourses admitted that parents and the older generation still do not expect AY to have 
PMS. The anti-PMS discourse emphasised increasing parental and social control over 
PMSB among AY, whilst the pro-PMS emphasised parents and society facilitating and 
supporting the creation of an enabling environment in which AY could develop their 
agency to enjoy safe and positive sexual behaviour. They emphasised to support AY to 
solve problems rather than harassing them, if they make any mistakes.  
The anti-PMS participants claimed that the mass media has strongly influenced AY by 
exposing them to a western sexual culture and that this has played an important role in 
increasing PMS among AY. They, therefore, suggested controlling open access to 
western sexual culture and pornography. Conversely, the pro-PMS participants claimed 
that local state-controlled media are deliberately promoting material which encourages 
AY to avoid PMS by presenting just negative aspects of PMS based on traditional social 
context. They believe this approach is playing an important role, specifically among 
girls, in constraining AY from having PMS. They claimed that reinforcing a 
nonpermissive PMS environment could hinder the potential of AY by compelling them 
to suppress their sexual curiosity and desires, whereas a permissive PMS environment 
could facilitate AY to enhance their potential and so reduce stress and anxiety due to 
sexual curiosity and desires.  
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6.5.2 PMS in Diverse Contexts. Although the literature shows that the 
prevalence of PMS is not yet pervasive among AY, the data from the study participants 
suggests that PMS is progressing markedly among both males and females in the young 
generation. One stand-out finding was that all the participants reported that they had 
heard about PMS and know about the prevalence of this 24. They referred to various 
sources of information. These included peers, parents, family members, relatives, 
schools/colleges and print media, radio, TV, movies, internet etc. Importantly, the study 
noted that not all AY engage willingly in PMS and that non-consensual sex could result 
from pressure, cheating, alluring and threatening. In particular, the study identified 
three distinct contexts in which AY could experience PMS: within love affairs, in 
transaction (i.e., with sex worker, or informal exchange) and coercive contexts.  
In line with the findings of previous studies (Ghimire et al., 2014; Regmi et al., 2015), 
the participants in this study said that with increased social acceptance of love marriage, 
the preference for having a love affair rather than entering into a traditional arranged 
marriage is increasing among AY. This acceptance seems to have increased the practice 
of having love affairs among AY and with it increased access and opportunity to 
actively choose to have PMS. This finding is in line with the findings of previous 
studies in Nepal (Adhikari, N. et al., 2018; Bhatta et al., 2013). Adhikari et al. (2018) 
found that those who have romantic partners were eight times more likely to have PMS 
than those who did not. Bhatta et al.’s (2013) study in Jhapa, Nepal reported more than 
half (57%) of higher secondary school-level male students who had had PMS (33%) 
with a girlfriend. Although having a love affair increases access to PMS for both boys 
and girls, it was noted that girls are less likely to accept PMS because they are likely to 
be cautious about the risk of pregnancy and the sociocultural consequences. However, 
it is noted that once they have sex, they are likely to have subsequent sexual relations. 
As girls are less likely to accept PMS in love affairs, it was found that boys seek other 
alternatives to fulfil their sexual desires i.e., by visiting sex workers and having PMS 
through informal exchange.  
 
24 This is contrary to findings of the quantitative study where 23% of respondents in the NAYS 2010/11 reported they do not know 
about PMS. The main reason for this can be that the participants in this qualitative study were preinformed about the topic, purpose 
and nature of the discussion prior to giving their consent, whereas NAYS asked the question about PMS to the participants in the 
midway during the interview. Moreover, all participants in this study had completed at least secondary level education and so, they 
might be familiar with SRH issues including PMS from their course of education whereas in NAYS, one-sixth population had 





In line with the country reports (NCASC, 2015), this study also reported that the 
commercialisation of sex is growing in Nepal. Boys seem to be increasingly becoming 
involving in PMS through commercial sex within and outside the country. This finding 
supports the findings of previous studies (Adhikari, R. et al., 2018; Adhikari & Tamang, 
2009; Bhatta et al., 2013). It was noted that with increases in their level of income or 
financial independence, boys are likely to have commercially procured PMS. Girls, on 
the other hand, are more likely to become involved in commercial sex due to 
unemployment, poverty, being trafficked or subjected to force or deception. The growth 
in commercialised sex has given boys greater opportunities to have PMS willingly at 
any time. Nevertheless, only a few young unmarried girls seem to have experienced 
PMS in the commercial sex context. Nonetheless, the involvement of just one girl in 
commercial sex can serve many males and allow them to have PMS. This seems to be 
one of the main reasons for a big gender differential in PMS.   
To my knowledge, no study to date reflects the prevalence rate of PMS in informal 
exchange. Some participants in this study reported PMS among AY through informal 
exchange for different types of favours/opportunities and deliberate choices. They 
linked this practice with increasing unemployment, competition for jobs and better 
opportunities and with a patriarchal economic system where most people in politics, 
bureaucracy, trade and business are men. Because girls from higher socioeconomic 
family backgrounds are likely to have access to and network with people holding higher 
power authority and resources, it was girls from lower socioeconomic backgrounds who 
were found to be more vulnerable to being compelled to have PMS in exchange for an 
offer of some sort. Remarkably, it was also noted that some unmarried males have had 
opportunities to have PMS with single adult women and married women as part of an 
exchange bargain. It is evident from the statements of the participants that, as a result 
of increased emigration of young adult men who leave behind married wives, male AY 
are having the opportunity to have sex with married women. Some other studies also 
revealed such findings (Gartaula, Visser & Niehof, 2012; Shattuck et al., 2019). This 
finding indicates that there is an increase not only in PMS, but also in extramarital 





Many studies within and outside Nepal have revealed coercive sex of young girls (Puri 
& Cleland, 2006; Salih et al., 2015). This study also reported that a few girls have 
experienced PMS in coercive contexts in various types of relationships (i.e., employer 
and employee, teacher and student, house owner and tenant, house owner and 
housemaid, relatives and neighbours). Many cases of coercive sex experienced by 
unmarried girls may go unreported to the legal authorities, due to fear that if others 
come to know about it, the victims’ moral image will be tarnished and their marriage 
prospects hampered. The study of PMS among unmarried adolescents in northern 
Ethiopia by Salih et al. (2015) reported that 12% of unmarried female students who had 
experienced PMS for the first time (29%) had been coerced. However, no study to date 
reflects the prevalence rate of PMS in coercive contexts in Nepal. 
6.5.3 Drivers of PMSB among AY. It is evident from the participants’ 
contributions that some AY have already experienced PMS in different contexts, and 
that PMS is likely to increase in the current context. However, there is conflict views 
of argument in this and a big gender differential in the prevalence rate. This section 
fundamentally discusses the key factors of social determinants that have influenced the 
participants to have anti- or pro-PMS perceptions; what has driven change and 
generated variation in PMSB among AY; and what has generated a substantial gender 
differential in PMS among AY.  
6.5.3.1 Drivers of anti and pro-PMS perception. As noted, the study identified 
that those with an anti-PMS perception among key informants were from the older 
generation and female. Both anti- and pro-PMS perceptions seem to be largely 
embedded in a past versus a present social context. The anti-PMS perception seems to 
be driven largely by traditional social norms and values against PMS which were 
established long ago in a context when there were no means of birth control; at a time 
when people had limited exposure to the external world; when young people used to 
stay in a joint family set-up under strong control of parents and family members; when 
there were limited education and employment opportunities; when child or early 
marriage was common practice; when females were strongly dependent on males 
socially and economically; when people were strongly affiliated to sociocultural and 




The anti-PMS participants’ views seem to result from knowledge of the negative 
outcomes and social backlash meted out to people who in the past had PMS. Parents, 
the older generation and local media seem to have played an important role in 
reinforcing and reproducing these traditional social, norms, values and presenting 
scripts to avoid PMS, particularly among females. Although, the anti-PMS participants 
were aware of increased access to and advancement in contraception in the current 
context, which have made it possible to have sex without risk of pregnancy, they were 
unwilling to accept PMS. Their opposition of those who approve of PMS seems to be 
largely driven by their reluctance to go against their local culture, religion and social 
norms and values and parental expectations, and, particularly, to conserve their culture, 
maintain social harmony and make their parents happy by being obedient children 
rather than employing their own rational logic.  
Conversely, the acceptance of PMS among pro-PMS participants seems to be 
influenced largely by the following drivers: a changed social context that has increased 
opportunities to have education and employment; encouragement for AY to delay 
marriage; increased access to and advancement in contraception, emergency 
contraceptives and abortion services, thus, making it possible to have sex without risk 
of pregnancy and sexual diseases; increased knowledge of SRH, SRR, contraceptives 
and safe sex among AY, enhancing their capability to have PMS safely and responsibly; 
increased exposure to external worldviews through education, mass media and 
migration; increased involvement of AY in different types of employment outside the 
traditional one of agriculture; increased access and opportunity to have PMS (i.e., 
through love affairs, commercial sex, informal exchange); and acknowledgment of 
PMS as a biological need, an individual’s  rights issue and a private matter rather than 
a social activity. Moreover, those who are pro-PMS seem to be  relatively more liberal 
minded. They were willing to adapt to changes in the social context for the wellbeing 
and positive development of AY by challenging the traditional gendered norms and 
values around PMS. They seem to be confident about changing traditional, 
inappropriate norms and values regarding gender, marriage and sex in the current 





6.5.3.2 Drivers of change in PMSB among AY. The study’s analysis of the IDI 
and FGD data in relation to drivers of PMSB among AY identified several social 
determinants at different levels of the social context that ranged from individual to 
broader contexts. These determinants seem to have brought about changes in PMSB 
among AY in different ways as proximate, intermediate and distal factors. These 
revealed that the exposure of individuals to proximate social determinants of PMSB 
may greatly vary by community, family and individual SEP. Importantly, it was noted 
that drivers of PMSB are strongly gendered. This section has discussed the findings 
related to drivers of changing and generating variation in PMSB among AY overall 
irrespective of gender. The following section discusses the drivers of gender differential 
in PMS among AY.  
6.5.3.2.1 Proximate determinants: Knowledge, opportunity and vulnerability. 
As the statements from the study participants revealed, increase in PMS among AY 
seems to be driven by three proximate social determinants which more directly impact 
on the possibility of experiencing PMS: increased knowledge of sexual activities and 
contraceptives; increased exposure to opportunities to engage in PMS (i.e., within love 
affairs, with sex workers and in informal exchange); and vulnerability to experience 
PMS in coercive contexts.   
It was noted that AY are increasingly having information on SRH, SRR and sexual 
content, including sexual activities, skills and contraceptives through various channels 
i.e., school/college, media, pornography, peers and awareness-raising programmes. All 
these seem to have played a role in enhancing their knowledge, capability and 
confidence to have PMS safely without risk of premarital pregnancy and other health 
risks and, thus, increasing the likelihood of engaging in PMS when they have choice to 
do so. Concurrently, AY are increasingly having exposure to opportunities to have PMS 
through love affairs as these become more common; through commercial sex due to the 
growth in commercialised sex in various guises; and casual sex in informal exchange. 
The increased knowledge of and access to contraceptives and abortion services, coupled 
with increased exposure to opportunity to have PMS, seem to have driven AY to engage 
in PMS deliberately, a finding which is in line with those of previous studies (Adhikari, 




While most such studies have revealed the prevalence rate of PMS overall, they fail to 
show that some PMS occurs in coercive contexts. It is explicitly noted in this study that 
AY, particularly young girls, could also experience PMS unwillingly when others 
initiate it in settings related to their socioeconomic and living conditions and/or subject 
them to pressure, threats, cheating and deception. It seems young girls living in poor 
housing, and in communities where there is conflict, lack of social security and bad 
governance or ineffective legal actions against perpetrators are particularly vulnerable 
to becoming victims of coercive or non-consensual PMS. Puri and Cleland (2006) 
revealed coercive sex among young girls in carpet factories and studies in Bangladesh 
and northern Ethiopia revealed significant rates of PMS among girls (Akter & Quddus, 
2020; Salih et al., 2015). These studies showed that girls reported having experienced 
PMS in coercive contexts, mostly at the hands of males older than them. However, there 
is no study to date that explicitly investigates the prevalence rate of coercive PMS in 
the context of Nepal Although the participants in this study shared examples from the 
past, as noted in the country context, many of the traditional discriminatory, vicious 
and harmful practices that can result in sexual exploitation have been abolished now. If 
the government makes progress in good governance by effectively implementing laws 
and programmes for the empowerment of girls, coercive PMS among AY may decline 
in future (FWLD, 2014; Waldman & Overs, 2014). 
The study found that those AY who have more knowledge of contraceptives or sexual 
safety, more exposure to pornography and sexual contents, more peers with permissive 
attitudes towards PMS or who have experience of PMS, love affairs, easy access to sex 
workers and those who are vulnerable to sexual exploitation are more likely to 
experience PMS than their counterparts. This finding is in line with the findings of 
previous studies (Adhikari, R. et al., 2018; Bhatta et al., 2013; Gubhaju, 2002).  
6.5.3.2.2 Intermediate determinants: SEP of community, family and individuals. 
Besides the biological factors of individuals i.e., age and gender, the study identified 
five elements of individuals’ SEP that impact on PMSB among AY i.e., freedom of 
mobility, level of education, work status, living arrangement, and migration experience. 
According to the participants, those AY who have more freedom of mobility, who have 
dropped education or are pursuing higher levels of education, who are employed in jobs 
that make them vulnerable to sexual exploitation (i.e., housemaids, hotel workers and 
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those who work in restaurant and glamorous sectors), who are financially independent, 
who live away from parents and family, and who travel frequently or have experienced 
migration are more likely to have PMS compared to their counterparts. These findings 
are in line with the findings of previous studies (Adhikari, N. et al., 2018; Adhikari, R. 
et al., 2018; Adhikari & Tamang, 2009).  
Indeed, AY’s freedom of mobility, level of education, involvement in paid work, 
opportunity to live away from family and opportunity to migrate are likely to increase 
as young people age. All these factors are, therefore, interrelated and strongly 
dependent on age. In a society where early marriage is common, AY might have less 
time to be exposed to education, involvement in paid work, opportunity to live away 
from family, opportunity to migrate and freedom of mobility to spend time outside the 
home prior to marriage and, therefore, would have shorter exposure to the possibility 
of engaging in PMS. When it was common practice for Nepalese AY to marry before 
18 years of age, AY in the past had less opportunity to engage in PMS. However, 
marriage before 18 years has been abolished, encouraging the delay of marriage until 
20 years of age (NPC, 2015); the mean age at marriage increased from 20 to 24 years 
for males and from 16 to 21 years for females between 1961 and 2011(CBS, 2014b). 
These days, AY are likely to have at least some years of school education, because free 
and compulsory school education is provided for all children (MoE & UNESCO, 2015). 
Similarly, AY are taking up different types of employment prior to marriage. Therefore, 
marrying later, coupled with increased exposure to worlds beyond the home, seems to 
have impacted PMSB among AY and their SEP, living and working conditions and, 
thereby, their exposure to proximate determinants. Studies have shown significant 
positive association between age cohort and PMS in Nepal (Adhikari, 2015; Adhikari 
& Tamang, 2009; MoH et al., 2017) and outside Nepal (Kirby et al., 2005; Ng & Wong, 
2016; Sujay, 2009). 
The literature has shown the significant impact of cultural variables like religion and 
ethnicity on PMSB among AY (Adhikari & Tamang, 2009; BC & Basel, 2014). 
However, while none of the participants in this study mentioned the likelihood of PMS 
by any specific religious and ethnic group, they did think that those who are more 
religious, belong to religiously conservative families and are affiliated to religious 
organisations are more likely to avoid PMS than are those who are less religious.  
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As observed from the views of the participants, there are significant variations in the 
SEP of individuals by SEP of family and community. This study identified two 
particular elements of SEP of families that seem to have impacted PMSB among 
individuals, producing variation in the SEP of individuals. These were: the economic 
condition of family and family structure. It seems that a family’s economic condition 
can impact on PMSB among AY through its impact on conditions related to housing, 
living, working, freedom and the overall SEP of individuals and, thereby, exposures to 
proximate determinants. It was observed that a poor socioeconomic background of 
family can compel girls to accept PMS in consenting and in coercive contexts, whereas 
boys from privileged socioeconomic families are likely to have more agency to have 
PMS in all contexts. However, studies have shown inconsistent association between 
household wealth and PMSB among AY (Adhikari, 2015; Kirby et al., 2005). 
A number of studies have revealed changes in family structure and increase in family 
disorder as a result of increases in divorce rates, separation of parents, single parents, 
single mothers and migration of youth and adults within and outside the country. These 
changes leave wives and children, females and elders at home (CBS, 2014c; Khatiwada 
et al., 2013; Maitra, 2004; Shattuck et al., 2019). This study also reported this 
phenomenon. Some participants suggested that the lack of a biological parent may 
decrease social control and support and lead to financial and social insecurity among 
AY. They also thought that a lack of stability in the home environment could cause 
them to seek out love partners and that this behaviour could lead to their involvement 
in PMS. Some also suggested that those AY living with both biological parents and 
who have a good relationship with their parents are more likely to be under regular 
surveillance of parents and therefore, less likely to have PMS compared to those who 
live with a single or step-parent. This finding is in line with the findings of some other 
studies (BC & Basel, 2014; Kiragu & Zabin, 1993; Lee et al., 2006; Zhang et al., 2016); 
however, a few studies have shown insignificant association between parental status 
and the likelihood of PMSB among AY (Choe, Hatmadji, Podhisita, Raymundo, et al., 
2004). Therefore, it might not always be true that all single parent or step-parent 
households result in parental deficit in supporting or controlling children that result in 




The study reported only one variable related to the context of community. It related to 
whether AY live in urban or rural areas. Most participants were of the opinion that AY 
living in urban areas will have opportunities to have greater access education, health 
services, employment, transportation, communications, mass media, internet and 
commercial sex than those living in rural areas have. Therefore, SEP at the community 
level can impact on the SEP of both the family and individuals. Those living in rural 
areas may have fewer means and less access to social services, social security, and 
living and working conditions and these deficits can result in differential in the SEP of 
individuals. Thereby, these differences in exposures to proximate determinants of 
PMSB can produce variation in PMSB by place of residence. This study found that the 
prevalence of PMS among AY is likely to be higher in urban areas than in rural areas. 
Although the literature has revealed significant variation in SEP between urban and 
rural areas, these studies have shown inconsistent and insignificant association of PMS 
with urban versus rural areas. 
The study analysis found that AY’s SEP can strongly impact on their exposure to 
proximate determinants. Moreover, both community and family SEP can also directly 
or indirectly impact PMSB among AY and impact on their SEP (i.e., education, 
employment, freedom, living and working conditions). All SEP variables together seem 
to impact PMSB among AY as intermediate determinants, impacting on exposure to 
proximate determinants. However, community, family and individual SEP are largely 
determined by the broader level of SEPC through which social norms and values are 
reinforced, national laws, policies and programmes are implemented, social members 
are stratified and resources are distributed both at national and local level.  
6.5.3.2.3 Distal determinants: SEPC. The study identified three elements of 
SEPC that can account for changed PMSB among AY as distal determinants: social 
norms and values; laws, policies and programmes; and progress in infrastructures and 
social services to enhance knowledge and the capability of AY as they transition to 
adulthood. This finding is in line with the findings of previous studies (WHO, 2017; 
Xenos et al., 2001). Although there are no explicit laws against consenting PMS, the 
traditional social norms and values in Nepalese society have largely constrained AY 
from having PMS. However, some boys and girls have already challenged the 
traditional norms and values regarding PMS by practising PMS safely. Likewise, 
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parents, older generations and AY with anti-PMS attitudes have been influenced by 
stories of the negative outcomes that people who had PMS in the past experienced, the 
positive experience and outcomes for people who have practised PMS in the current 
context will definitely have an influence on changing norms and values towards 
acceptance of PMS in the future.  
As noted in the country context, since the political change towards democracy in 1991, 
Nepal has made significant progress in laws and policies to ensure many aspects of the 
universal rights of individuals including SRR, social inclusion, and social wellbeing by 
signing up to and adopting many international development declarations (Basnett et al., 
2014; Karkee & Comfort, 2016). This study reported two laws that have driven change 
in PMSB among AY: abolishing marriage before 18 years of age in 2015 and the 
legalisation of abortion in 2002. The law abolishing marriage before 18 years has 
increased the practice of delaying age at marriage among AY and in so doing increased 
the length of time during which Nepalese AY are exposed to PMS. In addition, 
increased access to and advancements in contraception, along with the legalisation of 
abortion, have made it possible to avoid unwanted premarital pregnancy and to abort 
unwanted premarital pregnancy, if one fails to use contraceptives (Thapa et al., 2013).  
In the view of the participants, Nepal has made significant progress in increasing access 
to social services i.e., education, healthcare, information, communication, banks, digital 
media and transportations over last two and half decades. The younger generation are 
becoming aware of national and global politics, social contexts, development agendas, 
western culture and modern lifestyles. Likewise, they are becoming aware of SRH, SRR 
and contraceptives and are thus able to make safe and independent decisions regarding 
marriage and sex. These, in turn, have changed their attitudes, aspirations and 
expectations, making them think beyond the traditional norms and beliefs around PMS. 
With delay in marriage and increased exposure outside the home, and social acceptance 
of love marriage, AY are increasingly having the opportunity to have love affairs, 
increasing opportunities to have PMS within love affairs. Moreover, increased access 
to transportation and communication, along with the commercialisation of sex, have 
increased opportunities to have PMS through commercial sex. Similarly, due to 
unemployment, poverty and changes in family structure due to emigration, some AY 
also seem to have had PMS as part of an exchange offer.  
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As the study’s analysis makes clear, SEPC and its components (i.e., social acceptance 
of love marriage; change in laws regarding age at marriage and abortion; increased 
access to education, employment, migration, contraceptives, commercial sex etc.) have 
played a crucial role in changing PMSB among AY. However, the impact of most of 
components of SEPC on individuals’ PMSB are distal, indirect and less visible. The 
change in SEPC and its components seem to have impacted change and generated 
variation in PMSB among AY primarily through impacting directly the growing, living 
and working conditions of individuals and the SEP of individuals within communities 
and families, thereby resulting in variation of individuals’ exposure to proximate 
determinants i.e., exposure to information and knowledge of sexual activities; exposure 
to opportunities to engage in PMS; and vulnerability to experience PMS. Although all 
the components of proximate determinants seem to be closely linked to individual-level 
exposure, attitudes and behaviours, these are indeed, socially caused due to changes in 
the social context. Therefore, the change and variation in PMSB among different 
subgroups of AY are largely due to changes and variation in exposures to proximate 
determinants produced by change in the social context over time. Similarly, the gender 
differential in PMSB among AY also seems to be due to variation in SEP and exposure 
to proximate determinants by gender. These findings are further discussed below.  
6.5.3.3 Drivers of gender differential in PMSB. Analysis of the participants’ data 
showed that the gender differential in PMS among AY in Nepalese society seems to be 
largely due to three reasons: gender-biased norms and values in relation to marriage 
and PMS; differential in vulnerabilities to the consequences of PMS; and differential in 
exposures to opportunity to have PMS experiences.   
Although the participants, both key informant adults and AY expressed notable changes 
in the attitude of parents and older generation around providing opportunities for 
education, employment, freedom of mobility, having cross-gender friendship and 
acceptance of love marriage for the younger generation, almost all the participants 
acknowledged that there are still widespread gender-biased norms and values, roles and 
expectations in Nepal. There is a double standard in acceptance of PMS, with high value 
being placed on the virginity of girl. Girls’ PMS is still severely censured by their 
families and society, but boys’ PMS is not much questioned, allowing them to be 
involved in PMS secretly. Since having had PMS can reduce the marriage prospects of 
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girls, they are generally married off at an earlier age than boys are. In contrast, boys are 
encouraged to delay marriage until they achieve financial independence. This disparity 
has clearly generated gender differentials in the length of time the different genders are 
exposed to the possibility of experiencing PMS. Even if girls delay marriage, they are 
more likely to avert PMS and suppress their sexual desires because of social norms and 
values. Girls themselves seem to have internalised the importance of virginity for their 
marriage prospects. They appear to accept that the easy way to social mobility is 
through marriage to a good husband. The participants in this study indicated that the 
traditional gender-biased social norms and values in relation to marriage and PMS are 
still widespread and that these have systematically and structurally positioned boys to 
have privileged SEP and more exposure, agency and opportunity to have PMS than 
girls have, resulting in a large gender differential in PMS. 
As noted above, perceived perceptions around PMS among AY suggest that girls are 
more vulnerable than boys to social, cultural, economic and health consequences of 
PMS in Nepal. The study found two main reasons for the gender differential in 
vulnerabilities to the consequences of PMS: biological and social consequences. 
Although, the biological risk of pregnancy is natural, it can be easily avoided and 
managed in the current context. However, most unmarried girls still feel cautious and 
uncomfortable about accessing these services because of social stigma (Dahal, 2008). 
Moreover, girls are found to be more cautious than boys about social censure, their 
marriage prospects and the social status of their entire family, as, if a girl fails to marry 
a boy with whom she has had PMS, it not only affects her moral and social image, but 
also the social status of her entire family. In this way, her behaviour also affects the 
marriage prospects of her sisters, if she has any. She might also need to face relentless 
harassment, humiliation and social boycott. Some girls who have become pregnant due 
to PMS have even killed themselves. The study indicated that the social construction 
of gender in Nepal has structurally constrained the agency of girls to avoid and manage 
the risk of pregnancy and its consequences independently. Therefore, the interplay of 
biological construction with social construction of gender roles and the valuing of 
female virginity seems to have systematically and structurally made girls more 
vulnerable than boys to the social, cultural and economic consequences of PMS, 
thereby resulting in a gender differential PMSB.  
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Despite the fact that the emerging practice of love affairs has increased access and 
opportunity to have PMS for both boys and girls, the study found that girls are more 
likely to have anti-PMS perceptions due to the double standard in acceptance of PMS 
and differential vulnerabilities of females to the consequences of PMS. Therefore, girls 
are less likely than boys to become involved in PMS even in love affairs. A few girls 
seem to have become involved in PMS via both formal and informal transaction (i.e., 
sex work, informal exchange of offer); however, the number is likely to be very few. 
Nonetheless, the involvement of just one girl in commercial sex can serve many males 
and allow them to have PMS. Besides through love affairs, boys seem to be increasingly 
having opportunities to engage in PMS through commercial sex. Some boys also have 
had opportunity to have PMS with adult or married women. Therefore, boys are having 
more exposure to opportunities to have PMS compared to girls.  
The analysed data revealed that the gender differential in PMSB in Nepal seems to be 
largely due to the social construction of gender rather than biological construction. The 
prevailing traditional gendered norms and values, roles and expectations, power and 
relation seem to have structurally positioned boys to have privileged SEP and more 
exposure, agency and opportunity to have PMS than girls. Some females spoke out 
against the prevailing gender discriminatory norms and values around PMS, regarding 
this as social injustice. They contended that, if the traditional gender discriminatory 
norms and values around sex and marriage are not resolved immediately, this 
discrimination could further intensify gender inequality and patriarchy, inevitably 
resulting in conflict between males and females in society. Therefore, it is important to 
look into the gender differential in PMS from a broader point of view by analysing 
gender power and relations and their intersection with social context, in order to address 
and transform the structures that have been reinforcing gender inequality and 
discrimination in PMS.  
6.6 Conclusion 
This chapter focused on analysing qualitative data collected from AY and adults as key 
social agents through IDIs and FGDs. The analysis undertaken in this chapter has 
enabled to bring forth a richer understanding of viewpoints of AY and adults regarding 
their perceptions around changing PMSB among AY; contexts in which AY are 
engaging in PMS, drivers of change in PMSB and cause of gender differential in PMSB.  
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The study reported two conflicting perceptions around PMS, that are largely pro and 
anti. There were generational as well as gender differential in perceptions around PMS 
that majority of adults and female AY had an anti-PMS perception, whereas majority 
of male AY had pro-PMS perception. As noted above, the study informed widespread 
gender double standard in acceptance of PMS that it is somewhat accepted for boys, 
but not at all for girls. The views expressed in the anti- and pro-PMS discourses were 
largely embedded to the social context of past versus present. The views of anti-PMS 
participants were largely driven by the traditional sociocultural norms and values 
established long years back when there were no reliable means of contraception and 
people were unaware of birth control. In contrast, those who had liberal attitude or pro-
PMS perceptions seem to be largely driven by a changed social context that has reduced 
risk of pregnancy and enhanced capability of AY to construct and determine their social 
lives, and to have PMS safely and responsibly. For pro-PMS participants, the risk of 
pregnancy and other consequences expressed by the anti-PMS (see section 6.2.1) are 
no longer an issue in the current context. They emphasised the need to resolve the 
prevailing gender double standard in acceptance of PMS. They claimed that a failure to 
do so could otherwise intensify gender inequality and patriarchy, inevitably leading to 
conflict between males and females in the future.  
In line to the finding the quantitative component of study, the analysis of qualitative 
data also informed that PMS is not always entered into willingly or in self-initiation. 
AY, particularly females, are vulnerable to experience PMS in coercive contexts or 
through inducement also. However, the girls who experienced PMS in such context are 
less likely to report their PMS experience, due to the heavy social stigma that they have 
to navigate throughout their lifetime. Even, girls are less likely to report their PMS 
experience in the survey like this. Therefore, the actual prevalence rate of PMS among 
females could be somewhat higher than the rates reported by the studies. This suggests 
seeking for local culture and gender sensitive methods of data collection to get a more 
coherent and accurate picture of PMSB among AY.  
This study noted three different contexts in which AY can experience i.e., with love 
affairs, as transaction (with sex workers, for informal exchange of offer and 
opportunities) in coercive context. The change in PMSB among AY is reported to be 
driven by three proximate determinants in main: increased exposure to knowledge of 
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sexual activities and contraceptives, signalling confidence in the sexual act; increased 
exposure to opportunities to engage in PMS (i.e., through love affairs, commercial sex, 
sex in informal exchange); and vulnerability to experience PMS in coercive contexts. 
This suggests that variation in PMSB among AY could be largely due to variations in 
AY’s exposures to these proximate determinants. As noted above in the section 6.5.3, 
the study noted many variables related to SEP and SEPC that can impact on PMSB 
directly or/and indirectly, visibly or/and invisibly. Importantly, it is noted that the SEP 
of individuals within both family and community is strongly gendered and that it, 
therefore, results in a major gender differential in exposure to proximate determinants, 
which, in turn, results in a large differential in PMSB by gender. Although all the 
components of proximate determinants seem to be closely linked to individual-level 
exposure, attitudes and behaviours, these are strongly dependent to social context 
whether they live. Therefore, the change and variation in PMSB among different 
subgroups of AY are largely due to changes and variations in exposures to proximate 
determinants produced by change in the social context over time, rather than by 
individual characteristics. Similarly, the gender differential in PMSB among AY is 
largely due to variations in SEP and exposure to proximate determinants by gender. 
The study identified three reasons for the large gender differential in PMS among AY 
in Nepalese society: gender-biased norms and values in relation to marriage and PMS; 
differential exposures and vulnerability to consequences of PMS; and differential 
exposures to opportunity to PMS. It was noted that in a society like Nepal, where 
marriage is central to social life, as long as there is demand for virgin brides, there is 
little incentive for girls to have PMS. Instead, there are rewards for those who wait to 
have sex until after marriage. It was also observed that the lower rate of prevalence of 
PMS among girls could also largely be due to underreporting of their experience of 
PMS due to the social stigma around revealing it. Despite the existence of strong 
gendered norms and values, most participants admitted that many of gender 
discriminatory norms are gradually declining and that girls are increasingly becoming 
aware of their SRR and rights to freedom and privacy. Some girls have already chosen 
to have PMS safely, responsibly and privately, thus, challenging the traditional norms 
and values around PMS. With the empowerment of girls and the pressure for gender 
equality in all aspects of life, including norms and values around PMS, the gender 
differential in PMS is likely to decline in future.   
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Chapter 7  
Summary and Conclusion 
7.1 Introduction 
This chapter draws together the findings of the quantitative and qualitative analyses, 
and reflects on them within the context of the study’s research objectives and questions. 
It considers the study’s contribution to new knowledge, its limitations and implications, 
and concludes with some forward-looking comments. 
7.2 Overview of Research Objectives, Questions and Methodology 
The main purpose of this study was to explore PMSB among AY in Nepal – a country 
undergoing major social, economic and political transformation - using a SDH 
approach. It had two objectives: to examine the broader structures of PMSB among AY 
and its gendered dimensions through statistical analysis of nationally representative 
data, and to centre the voices of AY and key social agents to better understand their 
perceptions of PMS, the contexts in which AY are engaging in PMS, and the structural 
drivers of change and gender differential in PMSB among AY. In so doing, the study 
focused on five research questions:  
1. What is the prevalence of PMS among different subgroups of AY, particularly 
in relation to gender and age?  
2. What are the important structural factors associated with change in PMSB 
among AY? 
3. What factors account for the substantial gender differences in PMSB? 
4. How do AY think about and make sense of PMS in their different social 
contexts and how do their perceptions differ from those of key social agents? 
5. What are the contexts in which AY are involved in PMS?  
 
This study did not make any moral judgements about whether PMS is right or wrong, 
desirable or undesirable. An important approach of this study is that AY decisions are 
largely determined by the societal circumstances and social milieu in which they live, 
grow, work and age. This means we need to move beyond an individualistic perspective 
towards a structural account. In this study I adapted the SDH framework to be relevant 
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to the Nepalese social context, drawing on prior studies where it made sense to do so. 
An underlying premise of the framework is that while macro-level socioeconomic and 
political contextual factors exert a strong impact on PMSB – and particularly its 
gendered manifestations – these forces are indirect and hard to measure. Rather than 
operate directly on PMSB, these factors work through environmental conditions that, 
in turn, affect a wide range of social services at national, community and family levels 
(i.e., access to education, employment opportunities and income and other facilities, 
and living and working conditions), that produce inequities in SEP. Differences in 
individual and household SEP can shape the opportunities that AY have to experience 
PMS in a safe and positive way. The relationships are not one-way. Changing 
behaviours, such increasing PMSB among AY, can also shift societal social norms and 
values and perhaps also leads to changes in policies, laws and institutions. In short, 
social determinants both affect and are affected by changes in individuals’ sexual 
behaviour over time.  
7.3 Key findings of the study  
7.3.1 Extent of prevalence of PMS. The vast majority of AY, 86% of 
respondents (88% of females vs. 84% of males) had negative attitudes towards 
acceptance of PMS, indicating that PMS is still stigmatised in Nepalese society. 
However, a considerable proportion of AY (13%) reported having experienced PMS, 
with a major gender differential (23% among males cf. 4% among females). The 
prevalence rate of PMS in overall ranged from 4% to 40%, depending on particular 
characteristics and circumstances. The prevalence of PMS was exceptionally high 
among both males and females who had reported that someone had attempted to have 
sex with them by inducement (e.g., giving cash, kinds or any offer), threat or force. 
However, it should be noted that only a small proportion of females (3%) and males 
(2%) reported such incidences. Of those, all males who reported such incidences had 
received offers of cash or gifts for sex, whereas more than half the females reported 
being threatened or coerced and nearly half reported that they had been offered an 
inducement to engage in PMS. This suggests that males and females may engage in or 
experience PMS in different circumstances depending upon their SEP within their 




Comparatively, the prevalence rate of PMS was higher for those AY those who live in 
an urban area (16%) and hill and mountain regions (14%), who belong to Adivasi 
Janajati (14%) ethnic group and Hindu religious group (13%), 20-24 years age group 
(17%), who were never-married AY (14%), who had higher secondary or above level 
of education (16%), who had ever worked for earning money (15%), who live with non-
family members (21%), who have freedom in mobility (21%), who were member of at 
least one social organization (21%), who have experienced migration (26%), who knew 
contraceptives (13%), who had exposure to pornography (21%), who had ever 
consumed alcohol (27%), who had love affairs (26%), who have permissive attitude 
towards PMS (23%), and who had ever experienced sexual abuse (40%) than their 
counterparts.  
7.3.2 Drivers of PMSB among AY. A key recurring theme in this study is that 
PMS is heavily gendered in Nepal. Although most of the selected variables were 
significantly associated with PMSB in bivariate analysis, many of them were not when 
controlling for the influence of other factors, particularly for females. This indicates the 
importance of not conflating correlation with causation, especially when only 
examining associations between two variables.  
In regression analysis for all AY, gender was (by far) the variable most strongly 
associated with PMS—males were 4.3 times more likely than females to have engaged 
in PMS. When separate gender analysis was conducted, quite different patterns 
emerged. For males, many factors were correlated with PMSB (as previously 
described). For females, only four variables (involvement in a love affair, having a 
permissive attitude towards PMS, exposure to sexual abuse, violence or seduction, and 
marital status) were associated with PMSB. And, as previously described, the direction 
of association of marital status with PMSB differed by gender. Surprisingly the odds of 
PMS were higher for ever-married than never-married females. This may be because 
girls are vulnerable to experiencing non-consensual PMS at an early age. Furthermore, 
those who experience PMS at early ages (whether willingly or not), may also be 
pressured to get married quickly, due to pregnancy or social pressure. These are only 




There were significant gender differences with higher rate of males compared to 
females having exposure to pornography, involvement in love affairs; permissive 
attitudes towards PMS; and alcohol consumption behaviour, which were all positively 
correlated with PMSB. This suggests that a big part of the gender differences in PMSB 
arises from gender differences in exposure to the underlying factors. This, in turn, can 
be traced to the traditional gender-biased social norms and values that have structurally 
enabled boys to have more freedom, exposure, agency and opportunity to have PMS 
than girls.  
The findings of the quantitative study indicated that the changes in PMSB  among AY 
in Nepal are largely due to changes in broader social circumstances, generating 
differences in individuals’ SEP and their exposure, attitudes and behaviour that can 
directly impact their experience of PMS. The operationalisation of social determinants 
was limited to SEP level because of the lack of information on upstream variables of 
SEPC within the NAYS dataset. However, the qualitative study identified three 
elements of the SEPC that can be seen to influence PMSB among AY as distal 
determinants: social norms and values; laws, policies and programmes; and progress in 
infrastructures and social services to enhance knowledge and capability of AY in 
transition to adulthood.  
This study has found that change in SEPC – specifically social acceptance of love 
marriage; change in laws regarding age at marriage and abortion; increased access to 
education, employment, migration, contraceptives, commercial sex etc. have played a 
crucial role in changing PMSB among AY through impacting growing, living and 
working conditions of individuals within family and community, and then increasing 
individuals’ exposure to information and knowledge of sexual activities; exposure to 
opportunities to engage in PMS, and vulnerability to experience PMS.  
Though the qualitative study indicated that the boys from rich or privileged 
socioeconomic families are more likely to involve in PMS in all contexts, it is not 
reflected by the quantitively study. Similarly, other studies have also shown 
inconsistent association between household wealth and PMSB among AY. None of the 
participants mentioned about likelihood of PMS among any specific religious and 
ethnic group in the context of Nepalese society. Instead, those who are more religious, 
belong to religiously conservative family and affiliated to religious organizations are 
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reported to be likely to avoid PMS than those who are less religious.  
The qualitative study informed that family structure or parental status can also impact 
on PMSB among AY through impacting on financial and social support and social 
control. Those AY living with both biological parents are more likely to have financial 
and social support of parents and are more likely to be under regular surveillance of 
parents and therefore, less likely to have PMS compared to those who live in 
disorganized family or with single or step-parent. This is in line with the findings of 
other studies; however, a few studies have shown insignificant association of parental 
status with likelihood of PMSB among AY. Therefore, it might not be always true that 
all single parent or step-parent household result in parental deficit in supporting or 
controlling children that push them to be involved in nonconforming behaviours.  
In line with the findings of the quantitative study, the qualitative study also reported 
similar associations of most of all variables of proximate determinants with PMSB, 
under three main themes: increased knowledge of sexual activities and contraceptives; 
increased exposure to opportunities to engage in PMS (i.e., love affairs, commercial 
sex, sex in informal exchange); and vulnerability to experience PMS in coercive 
context. Although all these components are closely linked to individual level exposure, 
attitudes and behaviours, these are indeed, external to individual characteristics. These 
are socially caused and therefore, the change and variation in PMSB among different 
subgroups of AY are largely due to change and variation in exposures to proximate 
determinants produced by change in social structure over time.  
 
7.3.3 Drivers of gender differential in PMSB. The findings of this study 
suggests that the gender differentials in PMS among AY in Nepalese society is largely 
due to three reasons: gender biased norms and values in relation to marriage and PMS; 
differential in vulnerabilities to consequences of PMS; and differential in exposures to 
opportunity for PMS. The study clearly noted double standard in acceptance of PMS 
placing high value on virginity of girl, cultural purity and marriage for social mobility. 
It is noted that as long as there is demand for virgin brides, there will be little incentive 
for girls to be involved in PMS and instead rewards for sex after marriage. The study 
noted two main reasons for gender differential in vulnerabilities to consequences of 
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PMS: biological and social. Although, the biological risk of pregnancy can be easily 
avoided and managed in the current context, most girls seem to have internalized the 
importance of virginity, mainly for marriage prospects to get a ‘good husband’, and the 
prospects for social mobility through marriage. Therefore, the interplay of biological 
construction with the social construction of gender roles and expectations has 
structurally constrained girls to avoid PMS.  
Despite the emerging practice of love affairs has increased access and opportunity to 
have PMS to both boys and girls, because girls feel more vulnerable to social, cultural, 
economic and health consequences of PMS, they seem to be less likely than boys to be 
involved in PMS even in love affairs. Therefore, boys are likely to seek to involve in 
PMS through commercial sex and exchange of offer. With increased commercialization 
of sex and opportunities to have PMS in exchange of offer, boys seem to be having 
more opportunities to engage in PMS independently outside the love affairs. Although, 
a few girls seem to have involved in PMS both in formal and informal transaction (i.e., 
sex work, informal exchange of offer), the number is likely to be very few. Nonetheless, 
involvement of one girl in commercial sex can serve many males to involve in PMS, 
resulting in gender differential in PMS. More importantly, prevailing practice of 
marrying off girls at an early age narrows their window of opportunity to involve in 
sexual activities prior to marriage. The longstanding traditional social norms regarding 
gender roles and expectations have structurally constrained girls to involve in PMS. 
Therefore, gender differential in PMSB in Nepal is largely socially caused due to its 
social construction of gender. 
Despite the strong gendered norms and values, more particularly among older 
generation, it is noted that many gender discriminatory norms are gradually declining 
among young generation, and girls are increasingly becoming aware of their SRH and 
SRR. Some girls have already chosen to have PMS safely challenging the traditional 
norms and values around PMS. With the empowerment of girls, the pressure for gender 
equality in all aspects of life including norms and values around PMS seem to increase 
and gender differential in PMS is likely to decline in future. 
7.3.4 Perceptions around PMS. The study identified two conflicting perceptions 
around emerging PMSB among AY: anti-PMS and pro-PMS. There was predominance 
of anti-PMS perceptions among older generation and female AY, reflecting generation 
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and gender differential in perceptions around PMS. The views of both anti and pro-
PMS discourse were largely embedded to the social context of past versus present. The 
opposition to PMS among participants was largely driven by traditional social norms 
and values established long years back when there was no means of contraceptives to 
control unwanted premarital pregnancy and therefore, there were high risks of social, 
cultural, health, legal, economic and wellbeing consequences of PMS. In contrast to 
this, the pro-PMS views seem to be largely driven by the changed social context with 
increases access and advancement of contraceptives, and enhanced agency of AY to 
have PMS safely and responsible avoiding risk of pregnancy.  
The anti-PMS participants have internalized prevailing gender biased double standard 
norms and values around PMS as biologically natural and gendered normative culture 
whilst, the pro-PMS participants strongly voiced against this, seeking to challenge the 
prevailing gender discriminatory norms and values for achieving gender equality and 
social justice. Despite the predominance of anti-PMS perceptions among parents, adults 
and females, with increased knowledge of contraceptives, SRH and SRR and gender 
equality, and empowerment of females, it seems that the attitude towards acceptance of 
PMS is more likely to progress in future, among both males and females diminishing 
the double standards in acceptance of PMS, thereby increasing PMSB among AY.  
The pro-PMS group sees sexuality as both physiological and socially constructed. They 
consider sex as biological need. If it isn’t secured via marriage, it will be secured in any 
other way possible. They connect it to ‘rights’. They view PMS as a private matter 
rather than social activity. For them, traditional anti-PMS norms and values are no 
longer appropriate in the current context. It could hinder the potential of AY compelling 
them to suppress their sexual curiosity and desires, whereas the permissive PMS 
environment can facilitate AY to enhance their potentials reducing stress and anxiety 
due to sexual curiosity and desires.  
7.3.5 Context of PMS. The study identified three distinct contexts in which AY 
could experience PMS: within love affairs on intimacy, in transaction (i.e., sex work, 
informal exchange of offer), and in coercive contexts.  
Both quantitative and qualitative analyses informed that the practice of having love 
affairs prior to marriage is increasing among AY. More than one third of AY (48% of 
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males cf. 31% of females) at some point had love affair with a boy/girlfriend. About 
one-fourth of AY who had love affair (40% of males cf. 7% of females) compared to 
5% of those who do not have love affair (8% of males cf. 2% of females) have had 
PMS. Both males and females seem to have experienced PMS through commercial sex. 
However, it is heavily gendered in that more males have involved in PMS through 
commercial sex compared to very few girls. This seems to be one of the main reasons 
for a big gender differential in PMS.  It is noted that some AY have also been involved 
in PMS through informal exchange for different types of favours/opportunities and 
deliberate choices. The study informed that both males and females might be involved 
in PMS in informal exchanges of different types of offers and opportunities, making 
strategic or rational choice assessing cost and benefits in several other dimensions.  
A few young girls seem to have experienced PMS in coercive context. Young girls are 
reported to be vulnerable to experience PMS through seducing, threatening or coercion 
in all types of relationships, assessing their socioeconomic and living conditions. It 
seems that the vulnerability of coercive PMS among girls could arise within family due 
to poor housing, and within community due to conflict, lack of social security and bad 
governance or ineffective legal actions against perpetrators. The study informed that 
the conditions of ‘engagement’ of boys and girls in PMS in all abovementioned contexts 
may be very different. Mostly, the former is in a position of power, the latter is not; and 
boys purchase the sex, but girls are providers.  
7.4 Contribution to knowledge  
This study makes a significant contribution to knowledge about PMSB among AY in 
three ways: theoretical, methodological, and substantive knowledge. Most studies on 
PMSB in Nepal have been only loosely linked to theory, and focused on individualistic 
and behavioural explanations rather than the social conditions that structure the 
opportunities (and constraints) for AY to experience PMS. The use of a SDH approach 
to understand the contextual factors driving change in PMSB among AY is somewhat 
novel. Employing a SDH approach enables me to situate the relationships between 
individuals’ exposure, attitudes, and behaviours and their PMSB within the broader 
social context in which AY grow up, live and work. The marked gender differences in 
PMSB among AY in Nepal also reflects gender inequities in the wider social structure. 
Accounting for both individual and structural accounts of PMSB shows that the two 
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approaches need not be viewed as antagonistic. There is plenty of scope for a greater 
focus on the structural determinants of PMSB, given the overwhelming dominance of 
individualistic theories and approaches in the literature. Looking ahead, there are also 
opportunities to develop locally grounded theories that are more sensitive to Nepal’s 
history and local context than is possible using a globally-oriented SDH framework. 
The use of the mixed method approach has helped to surface the multidimensional 
realities around PMSB among AY. It has also made visible the limitation of relying on 
a single method, and the need to further extend the breadth and range of inquiry on 
PMSB among AY, advancing locally appropriate research tools and measures of 
analysis. Taken together, the statistical analysis and qualitative component of this study 
also makes a substantive contribution to knowledge about PMSB among AY. While 
there are ongoing efforts to develop policies, strategies and programmes that affirm the 
rights of all AY to SRH, irrespective of marital status, there is insufficient evidence to 
develop needs-based plans and policies. Given cultural and gender sensitivities, it is 
still very challenging to collect information on PMSB among AY from a heterogenous 
population on a large scale. The findings of this study thus make a substantive 
contribution to addressing the knowledge gap in this area. There is also an opportunity 
for the findings to be useful in promoting sound policy approaches, to ensure healthy 
lives and wellbeing of AY. 
7.5 Implications of Findings and Recommendation   
The findings of this study have several implications for future research and policy 
approaches in Nepal. Most studies have focused on establishing PMS prevalence, and 
the assumption tends to be that PMS is consensual and self-initiated. This study clearly 
shows that not all PMS among AY occurs through self-initiation or by consent – AY 
also have to contend with pressures, inducements, and even threatening behaviours. 
Data limitations means that I am unable to distinguish between consensual and non-
consensual PMS in my study. This could be an important topic for future study, 
particularly with respect to efforts to support female AY sexual rights, health and 
wellbeing.  
This study is limited to analysing the associations of PMS and variables that are 
‘proxies’ for broader social determinants. However, in future, the conceptual 
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framework can be used to incorporate many other social determinants of PMSB at 
different levels. This study suggests that the reporting of PMS, particularly among 
females, is likely to be understated due to the heavy social stigma that they have to 
navigate. The actual prevalence rate of PMS among females could be somewhat higher 
than the rates reported in this and previous studies. Future studies should look to employ 
new methos of data collection that are gender sensitive, in order to get a more coherent 
and accurate picture of PMSB among AY in Nepal.  
Although the government has emphasised access to SRH information and services 
should be available to all AY, irrespective of marital status, enduring and widespread 
social stigma is likely to mitigate against PMS. The use of a neutral, non-judgemental 
approach in this study has provided space for AY voices to be heard. Their voices 
suggest that it is the social context which makes PMSB risky or safe. Therefore, policy 
that seeks to enable AY to have safe, positive and responsive sexual behaviour needs 
to take account of contextual factors rather than focus rigidly on individual 
interventions. This study also suggests that prevailing gender discrimination -
particularly norms and values around sex and marriage – are harmful for girls and 
young women. If left unresolved, they could further intensify gender inequality and 
patriarchy, resulting in conflict and further discrimination. This study suggests for 
promoting sound policy approaches to ensure gender equity in sexuality. 
7.6 Limitations  
Despite the foregoing contributions of the study, there are limitations in both the 
quantitative and qualitative components. The first limitation of the quantitative study 
relates to the timing of NAYS data that was undertaken in 2011 (a decade ago). Since 
then, Nepal has undergone significant socioeconomic change (e.g., increased use of 
internet and social media among AY), that my analysis has not been able to capture. 
Another limitation relates to the effective size of study population that includes only 
77% of the sample of AY population in NAYS. That is because of the response pattern 
to the ‘filter’ question on PMS. Many studies on sexual behaviours among AY have 
reported higher rates of social desirability bias, that is, the tendency for participants to 
respond according to social expectations of what is right (Majumdar, 2017; Rudman et 
al., 2013; Wellings et al., 2006). We do not know if those excluded from the analysis 
would have changed the observed prevalence rates, and patterns of association, had 
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they been included. In addition, because of the smaller number of cases, the response 
options for some variables had to be aggregated, in the process losing some granularity, 
particularly where variables were binary.  
The cross-sectional nature of the NAYS data also means that the analysis is solely 
correlational - I do not make any claim to causality. Finally, the measurements of social 
determinants are many and complex (Sen & Östlin, 2008; Viner et al., 2012; WHO, 
2010a). While the quantitative analysis in this study focused on limited number of 
‘proxy’ variables of social determinants, based on the literature and the availability of 
data, the conceptual framework of the study can be used to incorporate many other 
social determinants of PMSB at different levels of society in future studies.  
Turning to the qualitative component, it is worth reiterating that the study was limited 
to Kathmandu valley, and the study population are not representative. Although the 
study area constitutes people from all districts, ethnicity and socioeconomic status, the 
results may differ from that of studies where respondents or participants were selected 
from other parts of the country. Unfortunately, I was not able to pilot the IDI and FGD 
tools, due to resource and time constraints. Piloting would have been very helpful for 
identifying cultural and gender sensitive terminologies and questions appropriate for 
the participants. Also, because of ethics requirements, I was unable to carry out 
respondent validation as the ethics approval did not allow me to trace the participants. 
Although I was very careful to try and provide an accurate translation of the 
participants’ words, it is possible that some of my translations did not properly capture 
the fullness of their intended meanings due to language differences. Finally, in this 
study, the definition of PMS is limited to the heterosexual veginal sexual relationship 
of a never-married individual. This study does not provide information on other types 
of premarital sexual activities beyond this. 
7.7 Conclusion 
AY in Nepal are reaching adulthood in circumstances that differ markedly from their 
parents and with this comes increasing exposure to opportunities experience PMS, and 
in different ways. Increased social acceptance of love marriage; changes in laws 
regarding age at marriage and abortion; and increased access to education, employment, 
migration, contraceptives and commercial sex are reshaping the context in which PMS 
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occurs. Although PMS is still a social taboo in Nepal, the study shows that there is very 
much a gender double standard: PMS is tolerated for boys, but heavily censured for 
girls. The longstanding traditional gender roles and expectations have structurally 
positioned boys to have more freedom, autonomy and opportunity to spend time outside 
the home, increasing their exposure to opportunities to engage in PMS. Girls, on the 
other hand, are very limited in their capacity to have and enjoy these freedoms. The risk 
of pregnancy and social stigma are strong disincentives to engage in PMS that they 
have to navigate.  
This study identified three reasons for the marked gender differentials in PMS among 
AY in Nepal: gender biased norms and values in relation to marriage and PMS; 
differences in vulnerabilities to the consequences of PMS (e.g., risk of pregnancy), and 
differences in exposures to opportunities to experience PMS. Though the biological risk 
of pregnancy can be easily avoided and managed in the current context, most girls seem 
to have internalized the importance of virginity, mainly for marriage prospects to get a 
‘good husband’, and the prospects for social mobility through marriage. In a society 
like Nepal, where marriage is so central to social life, as long as there is a demand for 
virgin brides, the incentives to remain ‘pure’ (or, alternatively, the sanctions for 
engaging in PMS), will continue to maintain the marked gender differences in PMSB. 
If prevailing gender norms and values around sex and marriage are not resolved, this 
may intensify gender inequality and patriarchy, and ultimately conflict.  
That said, Nepal is a society undergoing major transitions, with an increasing practice 
of delaying marriage, increasing mobility for education, employment and other 
opportunities, increased knowledge of and access of contraceptives, increasing 
involvement in love affairs, and increased commercialization of sex. Because of this it 
seems inevitable that PMSB among AY will increase among both males and females. 
It is, therefore, more important more than ever to bring a strong gender analysis to future 
PMS studies and interventions. To that end, my hope is that this study helps to inform 
evidence-based responses to promote safe sexual behaviour among AY in order to 






Acharya, D. R., Regmi, P., Simkhada, P., & van Teijlingen, E. (2015). Modernization 
and changes in attitudes towards sex and relationships in young people. In The 
Dynamics of Health in Nepal. Kathmandu, Nepal: Social Science Baha. 
Acharya, M. (2003). Changing gender status: Achievements and challenges. In 
Population Monograph of Nepal (Vol. II, pp. 217-150). Kathmandu, Nepal: 
Central Bureau of Statistics, National Planning Commission. 
Adams, K. A., & Lawrence, E. K. (2018). Research methods, statistics, and 
applications: SAGE Publications. 
Adhikari, N., Adhikari, S., & Sulemane, N. (2018). Premarital sexual behavior among 
higher secondary students in Pokhara Sub-Metropolitan city. Sexual Health, 15, 
403-407. doi:10.1016/s0140-6736(07)60367-5 
Adhikari, R. (2008). Factors affecting premarital sex among male college  students of 
Kathmandu, Nepal. Paper presented at the Annual meeting of PAA, New 
Orleans, USA.  
Adhikari, R. (2015). Prevalence and correlates of sexual risk behaviors among Nepalese 
students. Social Science Asia, 1(4), 39-50.  
Adhikari, R., & Boyd, S. (2006). Sexual violence in the people's war: The impact of 
armed conflict on women and girls in Nepal. Kathmandu, Nepal: Institute of 
Human Rights Communication, Nepal (IHRICON) and Save the Children 
Norway-Nepal. 
Adhikari, R., Rawal, B. B., & KC, R. (2018). Sexual risk behaviours among returnee 
migrants from India: Are they at risk of HIV? Health Science Education, 2(4), 
1-7. doi:10.0000/JHSE.1000142 
Adhikari, R., & Tamang, J. (2009). Premarital sexual behaviour among male college 
students of Kathmandu, Nepal. BMC Public Health, 9(1), 241. 
doi:10.1186/1471-2458-9-241 
Adhikari, Y. P., & Joshi, U. (2008). Rapid assessment of conflict induced internally 
displaced persons for their return, resettlement and reintegration: A research 
report. Lalitpur, Nepal National Human Rights Commission of Nepal 
Ahmad, A., & Jaleel, A. (2015). Prevalence and correlates of violence against women 
in Nepal: Findings from Nepal demographic health survey, 2011. Advances in 
Applied Sociology, 5(04), 119.  
Akter, H., & Quddus, A. (2020). Prevalence and determinants of premarital sex among 
University students of Bangladesh. Sexuality & Culture, 1-20.  
Alexander, M., Garda, L., Kanade, S., Jejeebhoy, S., & Ganatra, B. (2006). Romance 
and sex: Pre-marital partnership formation among young women and men, Pune 
district, India. Reproductive Health Matters, 14(28), 144-155.  
Alhojailan, M. I. (2012). Thematic analysis: A critical review of its process and 
evaluation. West East Journal of Social Sciences, 1(1), 39-47.  
Allendorf, K., & Ghimire, D. (2013). Determinants of marital quality in an arranged 
marriage society. Social Science Research, 42(1), 59-70. 
doi:10.1016/j.ssresearch.2012.09.002 
Amin, A., Abreu Lopes, C., & George, A. (2020). Structural determinants of gender 
inequality: Why they matter for adolescent girls' sexual and reproductive health. 
BMJ, 368. doi:10.1136/bmj.l6985 
Andrews, T. (2012). What is social constructionism? Grounded Theory Review, 11(1), 
39-46.  
Arnett, J. J. (2014). Emerging adulthood: The winding road from the late teens through 
175 
 
the twenties: Oxford University Press. 
Aryal, T. R. (2007). Age at marriage in Nepal: Differentials and determinants. Journal 
of Biosocial Science, 39(5), 693-706. doi:10.1017/S0021932006001775 
Asar, Y. (2017). Some new methods to solve multicollinearity in logistic regression. 
Communications in Statistics-Simulation and Computation, 46(4), 2576-2586.  
Bajrachary, G., & Bhandari, D. R. (2014). Nuptiality trends and differentials in Nepal. 
In Population monograph of Nepal: Population dynamics (Vol. I). Kathmandu, 
Nepal: Central Bureau of Statistics, National Planning Commission  
Bajracharya, A., & Amin, S. (2010). Poverty, marriage timing, and transitions to 
adulthood in Nepal: A longitudinal analysis using the Nepal living standards 
survey. Studies in Family Planning, 43(2), 79-92.  
Ban, B., Tuladhar, S., Pant, S., & Suvedi, B. (2012). Review of health and health service 
improvements in Nepal. Journal of Nepal Health Research Council(10), 76-81.  
Bandura, A. (2001). Social cognitive theory: An agentic perspective. Annual review of 
psychology, 52(1), 1-26.  
Bandura, A., & Walters, R. H. (1977). Social learning theory. Englewood Cliffs, NJ, 
USA: Prentice-Hall. 
Barash, D. P. (2000). Evolutionary existentialism, sociobiology, and the meaning of 
life. BioScience, 50(11), 1012-1017.  
Basel, P. (2014). Premarital sex behaviors among college youths of Kathmandu, Nepal. 
Kathmandu University Medical Journal, 11(1), 27-31.  
Basnett, Y., Henley, G., Howell, J., Jones, H., Lemma, A., & Pandey, P. R. (2014). 
Structural economic transformation in Nepal: DFID Nepal. 
BC, G. B., & Basel, P. (2014). Premarital sex behaviors among college youths of 
Kathmandu, Nepal. Kathmandu University Medical Journal, 11(1), 27-31.  
Bearinger, L. H., Sieving, R. E., Ferguson, J., & Sharma, V. (2007). Global perspectives 
on the sexual and reproductive health of adolescents: patterns, prevention, and 
potential. The Lancet, 369(9568), 1220-1231.  
Beeghley, L., & Sellers, C. (1986). Adolescents and sex: A structural theory of 
premarital sex in the United States. Deviant Behavior, 7(4), 313-336. 
doi:10.1080/01639625.1986.9967720 
Belsky, J., Steinberg, L., & Draper, P. (1991). Childhood experience, interpersonal 
development, and reproductive strategy: An evolutionary theory of 
socialization. Child Development, 62(4), 647-670.  
Benda, B. B., & DiBlasio, F. A. (1994). An integration of theory: Adolescent sexual 
contacts. Journal of Youth and Adolescence, 23(3).  
Bennett, L., Dahal, D. R., & Govindasamy, P. (2008). Caste ethnic and regional identity 
in Nepal: Further analysis of the 2006 Nepal demographic and health survey.  
Bhatta, D. N., Koirala, A., & Jha, N. (2013). Adolescent students' attitude towards 
premarital sex and unwanted pregnancy. Health Renaissance, 11(2), 145-149.  
Bhattarai, K., Conway, D., & Dulal, H. B. (2010). Global political studies : Nepal in 
the 21st century. Hauppauge, US: Nova. 
Blum, R. W., Bastos, F., Kabiru, C. W., & Le, L. C. (2012). Adolescent health in the 
21st century. The Lancet, 379(9826), 1567-1568. doi:10.1016/S0140-
6736(12)60407-3 
Bowling, A. (2014). Research methods in health: Investigating health and health 
services: McGraw-hill Education (UK). 
Bronfenbrenner, U. (1994). Ecological models of human development. Readings on the 
development of children, 2(1), 37-43.  
Brown, J. D., & Keller, S. N. (2000). Can the mass media be healthy sex educators? 
176 
 
Family Planning Perspectives, 32(5), 255-256.  
Buss, D. M. (1988). The evolution of human intrasexual competition: Tactics of mate 
attraction. Journal of Personality and Social Psychology, 54(4), 616.  
Buss, D. M. (2016). Evolution of Desire: The Springer. 
Buss, D. M., & Schmitt, D. P. (1993). Sexual strategies theory: An evolutionary 
perspective on human mating. Psychological Review, 100(2), 204.  
Butler, J. (1988). Performative acts and gender constitution: An essay in 
phenomenology and feminist theory. Theatre Journal, 40(4), 519-531.  
Caldwell, B. K. (2005). Factors affecting female age at marriage in South Asia. Asian 
Population Studies, 1(3), 283-301. doi:10.1080/17441730500441160 
Caro, S. (2015). Early pregnanacy in Nepal: Barriers and facilitator factors for its 
prevention (R. Development Ed.). Kathmandu, Nepal: Restless Devlopment. 
CBS. (2001). Population monograph of Nepal. Kathmandun Nepal: Central Bureau of 
Statistics (CBS), National Planning Commission  
CBS. (2011). Nepal living standard survey 2010/2011: Statistical Report. Kathmandu, 
Nepal: Central Bureau of Statistics (CBS), National Planning Commission 
CBS. (2014a). Population monograph of Nepal: Economic demography. Kathmandu, 
Nepal: Central Bureau of Statistics (CBS), National Planning Commission  
CBS. (2014b). Population monograph of Nepal: Population dynamics. Kathmandu, 
Nepal: Central Bureau of Statistics (CBS), National Planning Commission  
CBS. (2014c). Population monograph of Nepal: Social demography. Kathmandu, 
Nepal: Central Bureau of Statistics (CBS), National Planning Commission  
CBS. (2019). National Economic Census 2018: National Report Kathmandu, Nepal: 
Central Bureau of Statistics (CBS), National Planning Commission 
Cha, E. S., Doswell, W. M., Kim, K. H., Charron-Prochownik, D., & Patrick, T. E. 
(2007). Evaluating the theory of planned behavior to explain intention to engage 
in premarital sex amongst Korean college students: A questionnaire survey. 
International Journal of Nursing Studies, 44(7), 1147-1157.  
Chamie, J. (2018). Premarital sex: Increasing worldwide. Retrieved from 
http://www.ipsnews.net/2018/04/premarital-sex-increasing-worldwide/ 
Chitamun, S., & Finchilescu, G. (2003). Predicting the intention of South African 
female students to engage in premarital sexual relations: An application of the 
theory of reasoned action. South African Journal of Psychology, 33(3), 154-161.  
Choe, M. K., Hatmadji, S. H., Podhisita, C., Corazon, M. R., & Thapa, S. (2004). 
Substance Use and Premarital Sex among Adolescents in Indonesia, Nepal, the 
Philippines and Thailand. Asia-Pacific, 19(1), 5. Retrieved from 
https://www.unescap.org/sites/default/files/APPJ-Vol-19-No-1.pdf#page=8 
Choe, M. K., Hatmadji, S. H., Podhisita, C., Raymundo, C. M., & Thapa, S. (2004). 
Substance use and premarital sex among adolescents in Indonesia, Nepal, the 
Philippines and Thailand. Asia-Pacific Population Journal, 19(1), 5-26.  
Choe, M. K., Thapa, S., & Mishra, V. (2005). Early marriage and early motherhood in 
Nepal. Journal of Biosocial Science, 37(02), 143-162.  
Coltabiano, M., & Castiglioni, M. (2008). Changing family formation in Nepal: 
Marriage, cohabitation and first sexual intercourse. International Family 
Planning Perspectives, Guttmacher Institute, 34 (1), 30-39.  
Corbin, J., & Strauss, A. (2008). Basics of qualitative research: Techniques and 
procedures for developing grounded theory (3 ed. Vol. 3). USA: SAGE 
Publication. 
Cox, T. (1993). The Badi: Prostitution as a social norm among an untouchable caste 
of west Nepal: Asian Ethnographer Society Press. 
177 
 
Creswell, J. W., & Clark, V. L. P. (2017). Designing and conducting mixed methods 
research: Sage publications. 
Creswell, J. W., & Creswell, J. D. (2017). Research design: Qualitative, quantitative, 
and mixed methods approaches. London: SAGE publications. 
Currie, C. (2008). Inequalities in young people's health: HBSC international report 
from the 2005/2006 Survey: World Health Organization. 
Currie, C. E., Elton, R. A., Todd, J., & Platt, S. (1997). Indicators of socioeconomic 
status for adolescents: The WHO Health Behaviour in School-aged Children 
Survey. Health Education Research, 12(3), 385-397.  
Dahal, D. R. (2014). Social composition of the population: Caste/ethnicty and religion 
in Nepal In Population monograph of Nepal: Social demography (Vol. II ). 
Kathmandu, Nepal Central Bureau of Statistics (CBS), National Planning 
Commission. 
Dahal, G. P. (2008). Sexual and contraceptive behaviour among men in Nepal: The 
need for male-friendly reproductive health policies and services. Lewiston, 
N.Y: Edwin Mellen Press. 
DeLamater, J., & Hasday, M. (2007). The sociology of sexuality. In C. D. Bryant & D. 
L. Peck (Eds.), 21st century sociology (Vol. 2, pp. 254-265). London: SAGE 
Publications. 
DeLamater, J., & Hyde, J. S. (1998). Essentialism vs. social constructionism in the 
study of human sexuality. The Journal of Sex Research, 35(1), 10-18. 
doi:10.1080/00224499809551913 
Dhushyanth, R., & Rajbhandary, J. (2018). Youth employment in Nepal. Washington 
DC International Bank for Reconstruction and Development, The World Bank. 
Djamba, Y. K. (1997). Theoretical perspectives on female sexual behaviour in Africa: 
A review and conceptual model. African Journal of Reproductive Health, 1(2), 
67-78. doi:10.2307/3583377 
Doshi, P., Dovina, D. T., & Sasikala, S. (2013). Attitude towards premarital sex among 
college students. Indian Journal of Health and Wellbeing, 4(4), 833-836.  
Edwards, W. M., & Coleman, E. (2004). Defining sexual health: A descriptive 
overview. Archives of Sexual Behavior, 33(3), 189-195. 
doi:10.1023/B:ASEB.0000026619.95734.d5 
Ekpenyong, N. S., & Ekpenyong, A. S. (2016). Perceived factors influencing premarital 
sexual practice among university students in Niger Delta University, Bayelysa 
State, Nigeria. Canadian Social Science, 12(11), 79-88.  
Ergun, M. A. (2007). Social determinants of attitudes towards women’s premarital 
sexuality among gemale Turkish University students. Sexuality and Culture, 
11(3), 1-10. doi:10.1007/s12119-007-9005-7 
Eze, I. R. (2014). Adolescents’ attitude towards premarital sex. Mediterranean Journal 
of Social Sciences, 5(10), 491-499.  
FHD. (1998). National reproductive health strategy. Kathmandu, Nepal: Family Helath 
Division (FHD), Ministry of Health 
FHD. (2000). National adolescent helath and devlopment strategy  Kathmandu,Nepal  
Family Health Division (FHD), Ministry of Health 
Field, A. (2009). Discovering statistics using SPSS (3 ed.). London, UK: SAGE 
Publications. 
Fisher, W. A., & Fisher, J. D. (1998). Understanding and promoting sexual and 
reproductive health behavior: Theory and method. Annual Review of Sex 
Research, 9(1), 39-76.  
FWLD. (2007). Women and sexuality in Nepal: A study report. Kathmandu, Nepal: 
178 
 
Forum for Women, Law and Development (FWLD). 
FWLD. (2014). Human trafficking and transportation (control) act, 2007: Its 
implementation. Kathmandu, Nepal: Forum for Women, Law and Development 
(FWLD). 
Gall, M., Gall, J., & Borg, W. (2007). Educational research: An introduction (8 ed.). 
London: Pearson. 
Gartaula, H. N., Visser, L., & Niehof, A. (2012). Socio-cultural dispositions and 
wellbeing of the women left behind: A case of migrant households in Nepal. 
Social Indicators Research, 108(3), 401-420.  
Gaur, A. S., & Gaur, S. S. (2009). Statistical methods for practice and research: A 
guide to data analysis using SPSS (2 ed.). India: SAGE Publications  
Gaurab, K., & Kharel, P. (2017). The dynamics of representing Nepal’s struggle for 
modernization: From Nepalization to Fatalism. Dhaulagiri Journal of Sociology 
and Anthropology, 11, 130-150.  
Gaventa, J. (2006). Finding the spaces for change: A power analysis. IDS bulletin, 
37(6), 23-33. doi:10.1111/j.1759-5436.2006.tb00320.x 
Gellner, D. N. (2007). Caste, ethnicity and inequality in Nepal. Economic and Political 
Weekly, 42(20). Retrieved from http://www.jstor.org/stable/4419601 
Gentles, S. J., Charles, C., Ploeg, J., & McKibbon, K. A. (2015). Sampling in qualitative 
research: Insights from an overview of the methods literature. The qualitative 
report, 20(11), 1772-1789.  
Ghaffari, M., Gharlipour Gharghani, Z., Mehrabi, Y., Ramezankhani, A., & Movahed, 
M. (2016). Premarital sexual intercourse-related individual factors among 
Iranian adolescents: A qualitative study. Iranian Red Crescent Medical Journal, 
18(2). doi:10.5812/ircmj.21220 
Ghimire, A., Samuels, F., & Adhikari, P. (2014). Change and continuity in social norms 
and practices around marriage and education in Nepal. London Overseas 
Development Institute 
Ghule, M., Balaiah, D., & Joshi, B. (2007). Attitude towards premarital sex among rural 
college youth in Maharashtra, India. Sexuality & Culture, 11(4), 1-17. 
doi:10.1007/s12119-007-9006-6 
Glanz, K., & Rimer, B. K. (2005). Theory at a glance: A guide for health promotion 
practice (6 ed.). USA: National Institutes of Health Publication. 
Gordon, A., & Shakya, G. (2011). Reducing maternal mortality in Nepal BJOG, 118, 
26–30.  
Greene, J. C. (2007). Mixed methods in social inquiry (Vol. 9). San Francisco: John 
Wiley & Sons. 
Greenwood, J., & Guner, N. (2010). Social change: The sexual revolution. 
International Economic Review, 51(4), 893-923.  
Griffiths, P. E. (2006). Ethology, sociobiology and evolutionary psychology. In 
Companion to Philosophy of Biology. London: Oxford: Blackwells. 
Gubhaju, B. (2002). Adolescent reproductive health in Asia. Asia Pacific Population 
Journal, 17(4), 97-119.  
Guest, G., Namey, E., & Mitchell, M. (2013). In-depth interviews. In G. Guest, E. 
Namey, & M. Mitchell (Eds.), Collecting Qualitative Data (pp. 113-171). 
London: SAGE Publications  
Gurung, H. (2005). Social exclusion and Maoist insurgency. Paper presented at the 
National Dialogue Conference on ILO Convention 169 on Indigenous and 
Tribal Peoples, Kathmandu. 
Gurung, Y. B., Suwal, B. R., Pradhan, M. S., & Tamang, M. S. (2014). Nepal social 
179 
 
inclusion survey, 2012: Caste, ethnic and gender dimensions of socioeconomic 
development, governance, and social solidarity. Kathmandu, Nepal: Central 
Department of Sociology/Anthropology, Tribhuvan University. 
Hald, S. C., & Sondergaard, D. A. (2014). A gap between law and practice: A 
community’s perception of unmarried women’s abortion options in Nepal. 
Health Prospect, 12(2), 24-30.  
Harden, K. P. (2014). A sex-positive framework for research on adolescent sexuality. 
Perspectives on Psychological Science, 9(5), 455-469.  
Haselton, M. G., Buss, D. M., Oubaid, V., & Angleitner, A. (2005). Sex, lies, and 
strategic interference: The psychology of deception between the sexes. 
Personality and Social Psychology Bulletin, 31(1), 3-23.  
Heath, J. (2004). Liberalization, modernization, westernization. Philosophy & Social 
Criticism, 30(5-6), 665-690. doi:10.1177/0191453704045760 
Henrich, J., Heine, S. J., & Norenzayan, A. (2010). Most people are not WEIRD. 
Nature, 466(7302), 29-29. doi:10.1038/466029a 
Heyman, G. D., & Giles, J. W. (2006). Gender and psychological essentialism. Enfance, 
58(3), 293-310.  
Hirschi, T. (2017). On the compatibility of rational choice and social control theories 
of crime. In The reasoning criminal (pp. 105-118). London: Routledge. 
Hogben, M., & Byrne, D. (1998). Using social learning theory to explain individual 
differences in human sexuality. Journal of Sex Research, 35(1), 58-71.  
HRW. (2014). Silenced and forgotten: Survivors of Nepal’s conflict-era sexual violence 
(978-1-62313-1920). USA: Human Rights Watch (HRW) 
Huda, S. (2006). Sex trafficking in South Asia. International Journal of Gynecology & 
Obstetrics, 94(3), 374-381. doi:10.1016/j.ijgo.2006.04.027 
Hyde, J. S., & DeLamater, J. D. (2008). Understanding human sexuality. NY,US: 
McGraw-Hill  
IMF. (2002). Globalization: Threat or opportunity? Washington D.C, USA: 
International Monetary Fund (IMF) 
Inglehart, R., & Welzel, C. (2005). Modernization, cultural change, and democracy: 
The human development sequence. Cambridge, England: Cambridge University 
Press. 
Ivanoff, S. D., & Hultberg, J. (2006). Understanding the multiple realities of everyday 
life: Basic assumptions in focus-group methodology. Scandinavian Journal of 
Occupational Therapy, 13(2), 125-132. doi:10.1080/11038120600691082 
Jerry, S. (2016). History of Nepal: Ancient Nepal, the early kngdom of the Licchavis, 
transition to the medieval kngdom, the struggle for power, government, eonomy, 
pople of Nepal. USA: CreateSpace Independent Publishing Platform. 
Johnson, A. M., Mercer, C. H., & Cassell, J. A. (2009). Social determinants, sexual 
behaviour, and sexual health. In M. Marmot & R. G. Wilkinson (Eds.), Social 
Determinants of Health (2 ed., pp. 318-340). NY, USA: Oxford University 
Press. 
Johnson, R. B., Onwuegbuzie, A. J., & Turner, L. A. (2007). Toward a definition of 
mixed methods research. Journal of mixed methods research, 1(2), 112-133.  
Joshi, S. K., & Kharel, J. (2008). Violence against women in Nepal: An overview. The 
Free Library. Retrieved from 
https://www.academia.edu/183952/Violence_against_Women_in_Nepal_An_
Overview 
Kaljee, L. M., Green, M., Riel, R., Lerdboon, P., & Minh, T. T. (2007). Sexual stigma, 
sexual behaviors, and abstinence among Vietnamese adolescents: Implications 
180 
 
for risk and protective behaviors for HIV, sexually transmitted infections, and 
unwanted pregnancy. Journal of the Association of Nurses in AIDS Care, 18(2), 
48-59.  
Karkee, R., & Comfort, J. (2016). NGOs, foreign aid, and development in Nepal. 
Frontiers in Public Health, 4, 177-177. doi:10.3389/fpubh.2016.00177 
Karki, Y. B. (2017). Population situation analysis of Nepal. Kathmandu, Nepal: United 
Nations Population Fund  
Kaufman, M., Jennifer, H., Menger, L., & Shrestha, D. K. (2016). Understanding the 
experiences and needs of female commercial sex workers in Kathmandu, Nepal. 
Health Care for Women International 37(8), 872–888.  
Khatiwada, N., Silwal, P. R., Rajendra, B., & Tamang, T. M. (2013). Sexual and 
reproductive health of adolescents and youth in Nepal: Trends and 
determinants. Further analysis of the 2011 Nepal Demographic and Health 
Survey. In. Maryland, USA: Ministry of Helath and Population, New ERA, and 
ICF International. 
Kiragu, K., & Zabin, L. (1993). The correlates of premarital sexual activity among 
school-age adolescents in Kenya. International Family Planning Perspectives, 
19(3), 92-109. doi:10.2307/2133242 
Kirby, D., Lepore, G., & Ryan, J. (2005). Sexual risk and protective factors. Factors 
affecting teen sexual behavior, pregnancy, childbearing and sexually 
transmitted disease: Which are important? Which can you change? CA, USA 
Kleinert, S., & Horton, R. (2016). Adolescent health and wellbeing: A key to a 
sustainable future. The Lancet, 387(10036), 2355-2356. doi:10.1016/S0140-
6736(16)30297-5 
Knobl, W. (2003). Theories that won’t pass away: The never-ending story. DC, USA: 
SAGE Publications. 
Kothari, C. R. (2004). Research methodology: Methods and techniques. India: New 
Age International. 
Larson, R. W. (2000). Toward a psychology of positive youth development. American 
Psychologist, 55(1), 170-183. doi:10.1037/0003-066X.55.1.170 
Lee, L. K., Chen, P., Lee, K., & Kaur, J. (2006). Premarital sexual intercourse among 
adolescents in Malaysia: A cross-sectional Malaysian school survey. Singapore 
Medical Journal, 47(6), 476.  
Lesthaeghe, R. (1995). The second demographic transition in Western countries: An 
interpretation: Vrije Universiteit Brussel, Belgium 
Longmore, M. (1998). Symbolic interactionism and the study of sexuality. Journal of 
Sex Research, 35(1), 44-57.  
Lottes, I. (2000). New perspectives on sexual health. In I. Lottes & O. Kontula (Eds.), 
New views on sexual health: The case of Finland (pp. 7–29). Helsinki, Finland: 
Population Research Institute. 
Madden, T. J., Ellen, P. S., & Ajzen, I. (1992). A comparison of the theory of planned 
behavior and the theory of reasoned action. Personality and social psychology 
Bulletin, 18(1), 3-9.  
Maguire, M., & Delahunt, B. (2017). Doing a thematic analysis: A practical, step-by-
step guide for learning and teaching scholars. All Ireland Journal of Higher 
Education, 9(3).  
Maharjan, R. K., Karki, K., Shakya, T., & Aryal, B. (2012). Child marriage in Nepal: 
Research report (9937-2-5417-5). Nepal: Plan Nepal, Save the Children and 
World Vision International Nepal 
Maitra, P. (2004). Effect of socioeconomic characteristics on age at marriage and total 
181 
 
fertility in nepal. Journal of Health, Population and Nutrition, 22(1), 84-96.  
Majumdar, C. (2017). Attitudes towards premarital sex in India: Traditionalism and 
cultural change. Sexuality & Culture, 1-18.  
Marmot, M. (2005). Social determinants of health inequalities. The lancet, 365(9464), 
1099-1104.  
Marmot, M., Friel, S., Bell, R., Houweling, T., & Taylor, S. (2008). Closing the gap in 
a generation: Health equity through action on the social determinants of health. 
The Lancet, 372(9650), 1661-1669. doi:10.1016/S0140-6736(08)61690-6 
Mathes, E. W., King, C. A., Miller, J. K., & Reed, R. M. (2002). An evolutionary 
perspective on the interaction of age and sex differences in short-term sexual 
strategies. Psychological Reports, 90(3), 949-956.  
Menard, S. (2010). Logistic regression: From introductory to advanced concepts and 
applications: SAGE Publications, Inc. . 
Menger, L., Kaufman, M., Harman, J., Tsang, S., & Shrestha, D. K. (2015). Unveiling 
the silence: women's sexual health and experiences in Nepal. Culture, Health & 
Sexuality, 17(3), 359-373. doi:10.1080/13691058.2014.937462 
Mertler, C. A., & Reinhart, R. V. (2016). Advanced and multivariate statistical 
methods: Practical application and interpretation: Taylor & Francis. 
Miles, M. B., Huberman, A. M., & Saldana, J. (2014). Qualitative data analysis: A 
methods sourcebook: SAGE Publications Inc. 
Mishra, M. K. (2012). A comparative analysis of gender related development index and 
gender empowerment measures of Nepal. Global Journal of Human-Social 
Science Research, 12(7).  
MoE, & UNESCO. (2015). Education for all: National review report: 2011-2015 
Kathmandu, Nepal: Ministry of Education/GON and UNESCO 
MoH, New ERA., & ICF. (2017). Nepal demographic and health survey 2016. 
Kathmandu, Nepal: Ministry of Health (MOH) 
MoHP. (1997). Second long term health plan 1997-2017. Nepal: Ministry of Health 
and Population (MoHP) 
MoHP. (2012). Nepal adolescent youth survey 2010/11. Kathmandu, Nepal: Population 
Division, Ministry of Health and Population (MoHP) 
MoHP, New ERA., & ICF. (2012). Nepal demographic and health survey 2011. 
Kathmandu, Nepal: Ministry of Health and Population (MoHP) 
MoHP, New ERA., & Macro International Inc. (2007). Nepal demographic and health 
survey 2006. Kathmandu, Nepal: Ministry of Health and Population (MoHP) 
MoLE. (2014). Labour migration for employment: A status report for Nepal, 
2013/2014. Kathmandu, Nepal: Ministry of Labour and Employment  (MoLE), 
Government of Nepal   
MoLE. (2018). Labour migration for employment: A status report for Nepal, 
2015/2016–2016/2017. Kathmandu, Nepal: Ministry of Labour and 
Employment (MoLE) 
Moore, S., & Rosenthal, D. (1993). Sexuality in adolescence. London: Routledge. 
MoWCSW. (2017). Nepal gender equality and social inclusion (GESI) profile. Nepal: 
Ministry of Women, Children and Social Welfare (MoWCSW) and UN Women 
Muche, A. A., Kassa, G. M., Berhe, A. K., & Fekadu, G. A. (2017). Prevalence and 
determinants of risky sexual practice in Ethiopia: Systematic review and meta-
analysis. Reproductive Health, 14(1), 113. doi:10.1186/s12978-017-0376-4 
Muehlenhard, C. L., & Peterson, Z. D. (2011). Distinguishing between sex and gender: 




Navaneetham, K., & Dharmalingam, A. (2012). A review of age structural transition 
and demographic dividend in South Asia: Opportunities and challenges. Journal 
of Population Ageing, 5(4), 281-298. doi:10.1007/s12062-012-9071-y 
NCASC. (2015). Country progress report. Kathmandu,Nepal: National Centre for 
AIDS and STD Control (NCASC), Ministry of Health and Population 
NCASC. (2018). Integrated biological and behavioral surveillance (IBBS) burvey 
among female sex workers (FSWs) in Kathmandu valley, Nepal - Round VII. 
Kathmandu, Nepal: Ministry of Health and Population, National Centre for 
AIDS and STD Control (NCASC) 
Ng, J. Y. S., & Wong, M.-L. (2016). Determinants of heterosexual adolescents having 
sex with female sex workers in Singapore. PLoS ONE, 11(1), e0147110. 
doi:10.1371/journal.pone.0147110 
Nielsen, F. (1994). Sociobiology and sociology. Annual Review of Sociology, 20(1), 
267-303. doi:10.1146/annurev.so.20.080194.001411 
Nightingale, A. (2003). Nature–society and development: Social, cultural and 
ecological change in Nepal. Geoforum, 34(4), 525-540. doi:10.1016/S0016-
7185(03)00026-5 
NLC. (2006). Nepal clitizenship act 2063 (2006). Kathmandu, Nepal: Nepal Law 
Commission (NLC), Ministry of Law, Justice and Parliamentary (MoLJP) 
NLC. (2007). Human trafficking and transportation (control) act, 2064 (2007). 
Kathmandu, Nepal: Nepal Law Commission (NLC), Ministry of Law, Justice 
and Parliamentary (MoLJP) 
Noroozi, M., Taleghani, F., Merghati-khoei, E. S., Tavakoli, M., & Gholami, A. (2014). 
Premarital sexual relationships: Explanation of the actions and functions of 
family. Iranian Journal of Nursing and Midwifery Research, 19(4), 424-431.  
NPC. (2015). Sustainable development goals 2016-2030: National report. Kathmandu, 
Nepal National Planning Commission (NPC) 
NPC. (2016). The millennium development goals: Final status report, 2000–2015. 
Kathmandu, Nepal National Planning Commission (NPC) 
NPC. (2017). National review of sustainable development goals. Kathmandu, Nepal: 
National Planning Commission (NPC) 
NPC. (2019). 15th Five-year development plan (2019/20-2023/24). Kathmandu, Nepal 
National Planning Commission (NPC) 
NPC, & UNDP. (2014). Nepal human development report. Kathmandu, Nepal: 
National Planning Commission (NPC) and UNDP 
Offer, D., Ostrov, E., Howard, K. I., & Atkinson, R. (2013). The teenage world: 
Adolescents’ self-image in ten countries: Springer Science & Business Media. 
Oliver, M. B., & Hyde, J. S. (1993). Gender differences in sexuality: A meta-analysis. 
Psychological Bulletin, l 14(1), 29-51.  
Perkins, D. F., & Borden, L. M. (2003). Positive behaviors, problem behaviors, and 
resiliency in adolescence. In R. M. Lerner, M. A. Easterbrooks, & J. Mistry 
(Eds.), Handbook of Psychology: Developmental Psychology (pp. 373–394): 
John Wiley & Sons. 
Petersen, J. L., & Hyde, J. S. (2010). A meta-analytic review of research on gender 
differences in sexuality, 1993–2007. Psychological Bulletin 136(1). 
doi:10.1037/a0017504 
Petersen, J. L., & Hyde, J. S. (2011). Gender differences in sexual attitudes and 
behaviors: A review of meta-analytic results and large datasets. Journal of Sex 
Research, 48(2-3), 149-165.  
Poudel, T., Gupta, S., Bhattarai, R., & Rawal, B. (2019). Mapping and size estimation 
183 
 
of key populations on HIV surveillance in Nepal. Journal of Gandaki Medical 
College-Nepal, 12(1), 39-42.  
Poulin, M. (2010). Reporting on first sexual experience: The importance of interviewer-
respondent interaction. Demographic Research, 22(11), 237-288. 
doi:10.4054/DemRes.2010.22.11 
Pradhan, R., & Shrestha, A. (2005). Ethnic and caste diversity: Implications for 
development. Nepal: Nepal Resident Mission, Asian Development Bank 
Protogerou, C., Flisher, A. J., Aarø, L. E., & Mathews, C. (2012). The theory of planned 
behaviour as a framework for predicting sexual risk behaviour in sub-Saharan 
African youth: A critical review. Journal of Child & Adolescent Mental Health, 
24(1), 15-35.  
Puri, M. (2002). Sexual risk behavior and risk perception of unwanted pregnancy and 
sexually transmitted infection among young factory workers in Nepal. Nepal: 
Center for Research on Environment Health and Population Activities 
(CREHPA) 
Puri, M., & Busza, J. (2004). In forests and factories: sexual behaviour among young 
migrant workers in Nepal. Culture, Health & Sexuality, 6(2), 145-158. 
doi:10.1080/13691050310001619653 
Puri, M., & Cleland, J. (2006). Sexual behavior and perceived risk of HIV/AIDS among 
young migrant factory workers in Nepal. Journal of Adolescent Health, 38(3), 
237-246.  
Rai, J., & Shneiderman, S. (2019). Identity, society and state: Citizenship and inclusion 
in Nepal over time. In D. Thapa (Ed.), The Politics of Change: Refections on 
Contemporary Nepal. Kathmandu, Nepal: Himal Books for Social Science 
Baha and The Asia Foundation. 
Rakesh, A. (1992). Premarital sexual attitudes and behaviour among adolescent girls. 
Jaipur, India Printwell. 
Ranabhat, C., Kim, C.-B., Choi, E. H., Aryal, A., Park, M. B., & Doh, Y. A. (2015). 
Chhaupadi culture and reproductive health of women in Nepal. Asia Pacific 
Journal of Public Health, 27(7), 785-795.  
Rao, T. S. S., Gopalakrishnan, R., Kuruvilla, A., & Jacob, K. S. (2012). Social 
determinants of sexual health. Indian Journal of Psychiatry, 54(2), 105-107. 
doi:10.4103/0019-5545.99527 
Regmi, P., Simkhada, P., & van Teijlingen, E. (2010a). Boys remain prestigious, girls 
become prostitutes: Socio-cultural context of relationships and sex among 
young pople in Nepal. Global Journal of Health Science, 2(1), 60-72.  
Regmi, P., Simkhada, P., & van Teijlingen, E. (2010b). There are too many naked 
pictures found in papers and on the net: Factors encouraging premarital sex 
among young people of Nepal. Health Science Journal, 4(3), 169-181.  
Regmi, P., van Teijlingen, E., Simkhada, P., & Acharya, D. R. (2015). Dating and sex 
among emerging adults in Nepal. Journal of Adolescent Research, 26(6), 675-
700. doi:10.1177/0743558410384735 
Reid, J. B., Patterson, G. R., & Snyder, J. E. (2002). Antisocial behavior in children 
and adolescents: A developmental analysis and model for intervention. DC, 
USA: American Psychological Association. 
Reiss, I. L. (1990). An end to shame: Shaping our next sexual revolution. NY, USA: 
Prometheus Books. 
Reiss, I. L. (2015). Macro theory in sexual science. In J. DeLamater & R. Plante (Eds.), 
Handbook of the Sociology of Sexualities: Springer. 
Reissing, E. D., & VanZuylen, H. (2015). Sexuality, Theories of. In International 
184 
 
Encyclopedia of the Social & Behavioral (2 ed., Vol. 21, pp. 846-852): Elsevier 
Ltd. 
Richardson, D., Poudel, M., & Laurie, N. (2009). Sexual trafficking in Nepal: 
Constructing citizenship and livelihoods. Gender, Place & Culture, 16(3), 259-
278.  
Risman, B. J. (2004). Gender as a social structure: Theory wrestling with activism. 
Gender & society, 18(4), 429-450.  
Rob, U., & Mutahara, M. U. (2000). Premarital sex among urban adolescents in 
Bangladesh. International Quarterly of Community Health Education, 20(1), 
103-111.  
Rosenstock, I. M., Strecher, V. J., & Becker, M. H. (1988). Social learning theory and 
the health belief model. Health Education Quarterly, 15(2), 175-183.  
Rudman, L. A., Fetterolf, J. C., & Sanchez, D. T. (2013). What motivates the sexual 
double standard? More support for male versus female control theory. 
Personality and Social Psychology Bulletin, 39(2), 250-263.  
Rutstein, S. O. (2008). The DHS wealth index: Approaches for rural and urban areas. 
Calverton, Maryland, USA: Macro International. 
Salih, N. A., Metaferia, H., Reda, A. A., & Biadgilign, S. (2015). Premarital sexual 
activity among unmarried adolescents in northern Ethiopia: A cross-sectional 
study. Sexual & Reproductive Healthcare, 6(1), 9-13.  
Sanghamitra, I., & Sadhana, R. (2008). Review of existing and emergning patterns of  
sex work in Nepal in the context of HIVand AIDS. Bangkok: Regional support 
team, Asia and the Pacific, UNAIDS 
Santhya, K. G., Acharya, R., Jejeebhoy, S. J., & Ram, U. (2011). Timing of first sex 
before marriage and its correlates: Evidence from India. Culture, Health & 
Sexuality, 13(3), 327-341. doi:10.1080/13691058.2010.534819 
Santrock, J. W. (2016). Adolescence (16 ed.). NY, USA: McGraw-Hill Education. 
Sawyer, S. M., Azzopardi, P. S., Wickremarathne, D., & Patton, G. C. (2018). The age 
of adolescence. The Lancet Child & Adolescent Health, 2(3), 223-228.  
Schoonenboom, J., & Johnson, R. B. (2017). How to construct a mixed methods 
research design. KZfSS Kölner Zeitschrift für Soziologie und Sozialpsychologie, 
69(2), 107-131.  
Schrecker, T. (2019). The Commission on Social Determinants of Health: Ten years 
on, a tale of a sinking stone, or of promise yet unrealised? Critical Public 
Health, 29(5), 610-615.  
Scott, M. E., Wildsmith, E., Welti, K., Ryan, S., Schelar, E., & Steward-Streng, N. R. 
(2011). Risky adolescent sexual behaviors and reproductive health in young 
adulthood. Perspectives on Sexual and Reproductive Health, 43(2), 110-118. 
doi:10.1363/4311011 
Secretariate, C. A. (2015). Nepal's Constitution, 2015 (2072 BS). Constitutional 
Assembly Secretariate, Kathmandu, Nepal 
Sen, G., & Grown, C. (2013). Development crises and alternative visions: Third world 
women's perspectives. London,England: Routledge. 
Sen, G., & Östlin, P. (2008). Gender inequity in health: Why it exists and how we can 
change it. Global Public Health, 3(1), 1-12. doi:10.1080/17441690801900795 
Shattuck, D., Wasti, S. P., Limbu, N., Chipanta, N. S., & Riley, C. (2019). Men on the 
move and the wives left behind: The impact of migration on family planning in 
Nepal. Sexual and Reproductive Health Matters, 27(1), 248-261. 
doi:10.1080/26410397.2019.1647398 
Shneiderman, S., & Tillin, L. (2015). Restructuring states, restructuring ethnicity: 
185 
 
Looking across disciplinary boundaries at federal futures in India and Nepal. 
Modern Asian Studies, 49(1), 1-39. doi:10.1017/S0026749X1300067X 
Short, S. E., & Mollborn, S. (2015). Social determinants and health behaviors: 
Conceptual frames and empirical advances. Current Opinion in Psychology, 5, 
78-84.  
Shrestha, D., Regmi, S. C., & Dangal, G. (2018). Abortion: Still unfinished agenda in 
Nepal. Journal of Nepal Health Research Council, 16(1), 93-98.  
Shrestha, N., & Bhattarai, K. (2017). Historical dictionary of Nepal (2 ed.). Maryland, 
USA: Rowman & Littlefield. 
Shrestha, P. (2006). Prostitution and public health: Various forms of regulating 
methods. An analysis of current legal responses to prostitution in Nepal. 
Kathmandu, Nepal: Forum for Women, Law & Development (FWLD). 
Retrieved from http://www.fwld.org/pdf_files/prostiution.pdf 
Singh, S., Krishna, G., Manandhar, N., & Singh, C. (2007). A study on prevalence of 
premarital sex among adolescent students. Journal of Institute of Medicine, 
Nepal, 28(2), 35-38.  
Singh, S., Sharma, S. P., Mills, E., Poudel, K. C., & Jimba, M. (2007). Conflict induced 
internal displacement in Nepal. Medicine, Conflict and Survival, 23(2), 103-
110. doi:10.1080/13623690701248088 
Small, S. A., & Luster, T. (1994). Adolescent sexual activity: An ecological, risk-factor 
approach. Journal of Marriage and the Family, National Council on Family 
Relations, 56(1), 181-192. Retrieved from http://www.jstor.org/stable/352712 
Sommer, M., & Mmari, K. (2015). Addressing structural and environmental factors for 
adolescent sexual and reproductive health in low and middle-income countries. 
American Journal of Public Health, 105(10), 1973-1981.  
Sprecher, S., Treger, S., & Sakaluk, J. K. (2013). Premarital sexual standards and 
sociosexuality: Gender, ethnicity, and cohort differences. Archives of Sexual 
Behavior, 42(8), 1395-1405. doi:10.1007/s10508-013-0145-6 
SRI. (2020). Sexual rights iitiative (SRI): Sexual rights. Retrieved from 
https://sexualrightsinitiative.com/sexual-rights 
Statistics, L. (2016). Statistical tutorials and software guides. Retrieved from 
https://statistics.laerd.com/ 
Strecher, V. J., & Rosenstock, I. M. (1997). The health belief model. In Cambridge 
handbook of psychology, health and medicine. UK: Cambridge University Press  
Subaiya, L. (2008). Premarital sex in India: Issues of class and gender. Economic and 
Political Weekly, 43(48), 54-59.  
Sujay, R. (2009). Premarital sexual behaviour among unmarried college students of 
Gujarat India. New Delhi: Population Council. 
Sutherland, W. J. (1996). From individual behaviour to population ecology (Vol. 11): 
Oxford University Press on Demand. 
Szesnat, H. (1997). Human sexuality, history and culture: The essentialist/social 
constructionist controversy and the methodological problem of studying 
sexuality in the new testament and its world. Scriptura, 62, 335-361.  
Tamang, A., Nepal, B., Puri, M., & Shrestha, D. (2001). Sexual behaviour and risk 
perception among young men in border towns of Nepal. Asia Pacific Population 
Journal, 16.  
Terry, G., Hayfield, N., Clarke, V., & Braun, V. (2017). Thematic analysis. In C. Willig 
& W. Rogers (Eds.), The SAGE handbook of qualitative research in psychology 
(pp. 17-37): SAGE Publications. 
Thapa, D., & Nazneen, S. (2018). Policy and legal analysis notes: A review of the 
186 
 
National Adolescent Health and Development Strategy  in Nepal. UK: GAGE 
Programme Office, Overseas Development Institute 
Thapa, S. (1996). Girl child marriage in Nepal: Its prevalence and correlates. 
Contributions to Nepalese Studies. Kathmandu, Nepal. Centre for Nepal and 
Asian Studies  (CNAS), 23(2), 361-375.  
Thapa, S. (1997). Timing of family formation in ethnic mosaic Nepal: A district-level 
analysis. Asia-Pacific population journal, 12(2), 75-87. Retrieved from 
http://europepmc.org/abstract/MED/12348101 
Thapa, S. (2004). Abortion law in Nepal: The road to reform. Reproductive Health 
Matters, 12(24), 85-94.  
Thapa, S., Neupane, S., Basnett, I., & Read, E. (2013). Women having abortion in urban 
Nepal: 2005 and 2010 compared. Kathmandu University Medical Journal, 
10(3), 8-13. doi:10.3126/kumj.v10i3.8010 
Udry, J. R. (1996). Biosocial models of low-fertility societies. Population and 
Development Review, 22, 325-336. doi:10.2307/2808017 
UN. (2012). World population monitoring: Adolescents and youth. NY, USA: 
Department of Economic and Social Affairs, United Nations  
UN. (2017). World population prospects: The 2017 revision. NY, USA: Population 
Division, Department of Economic and Social Affairs, United Nations  
UN. (2019a). Sustainable development goals NY, USA: United Nations (UN) 
Retrieved from 
https://www.un.org/sustainabledevelopment/news/communications-material/ 
UN. (2019b). World population prospects 2019. NY, USA: United Nations (UN) 
UNFPA. (1998). The South Asian conference on adolescents. New Delhi, India: United 
Nations Population Fund (UNFPA) 
UNFPA. (2008). Reproductive rights and sexual and reproductive health framework. 
NY, USA: United Nations Population Fund (UNFPA) 
UNFPA. (2012). Marrying too young: End child marriage. NY, USA: United Nations 
Population Fund (UNFPA) 
UNFPA. (2015a). For people, planet and prosperity: Annual Report 2015. NY, USA: 
United Nation of Population Fund (UNFPA) 
UNFPA. (2015b). Programme of action of the International Conference on Population 
and Development. NY, USA: United Nation of Population Fund (UNFPA) 
UNFPA/EU. (2017). Adolescent sexual and reproductive health. UNFPA Brussels 
Office, Belgium: Europian Union (EU) and United Nations Population Fund 
(UNFPA) 
Upadhyaya, K. (2004). Bonded labour in South Asia: India, Nepal and Pakistan. In C. 
Van Den Anker (Ed.), The Political Economy of New Slavery (pp. 118-136). 
London: Palgrave Macmillan. 
Vaidya, T. R., Manandhar, T., & Joshi, S. L. (1993). Social history of Nepal. New 
Delhi: Anmol Publications. 
VaRG. (2005). Baseline study on EU/UNFPA reproductive health initiative for youth 
in Asia program in Nepal (RHIYA): Quantitative research. Nepal: Valley 
Research Group (VaRG) 
Vasilenko, S. A., Lefkowitz, E. S., & Welsh, D. P. (2014). Is sexual behavior healthy 
for adolescents? A conceptual framework for research on adolescent sexual 
behavior and physical, mental, and social health. New Directions for Child and 
Adolescent Development, 2014(144), 3-19. doi:10.1002/cad.20057 
Viner, R. M., Ozer, E. M., Denny, S., Marmot, M., Resnick, M., Fatusi, A., & Currie, 
C. (2012). Adolescence and the social determinants of health. The Lancet, 
187 
 
379(9826), 1641-1652.  
Waldman, L., & Overs, C. (2014). Sexuality and the law: Case studies from Cambodia, 
Egypt, Nepal and South Africa. UK: The Institute of Development Studies. 
Ward, P., Mamerow, L., & Meyer, S. (2013). Identifying vulnerable populations using 
a social determinants of health framework: Analysis of national survey data 
across six Asia- Pacific countries. PLoS One, 8(12).  
Wellings, K. (2012). Conceptual and theoretical aspects of sexual health. In K. 
Wellings, K. Mitchell, & M. Collumbien (Eds.), Sexual health: Theoretical 
perspectives on Psychological Science (pp. 3).  
Wellings, K., Collumbien, M., Slaymaker, E., Singh, S., Hodges, Z., Patel, D., & Bajos, 
N. (2006) Sexual behaviour in context: A global perspective. In, Sexual and 
reproductive health: Vol. 368 (pp. 1706-1728): The Lancet. 
Whelpton, J. (2005). A history of Nepal. UK: Cambridge University Press. 
Whitaker, D. J., Miller, K. S., & Clark, L. F. (2000). Reconceptualizing adolescent 
sexual behavior: Beyond did they or didn't they? Family Planning Perspectives, 
32(3), 111-117. doi:10.2307/2648159 
WHO. (2006). Developing sexual health programmes: A framework for action. Geneva 
27, Switzerland. 
WHO. (2008). Closing the gap in a generation: Health equity through action on the 
social determinants of health. Final report of the commission on social 
determinants of health. Geneva, Switzerland: World Health Organization 
WHO. (2009). Generating demand and community support for sexual and reproductive 
health services for young people: A review of the literature and programmes. 
Geneva, Switzerland: Department of Child and Adolescent Health and 
Development, World Health Organization (WHO). Retrieved from 
https://www.who.int/immunization/hpv/target/generating_demand_and_comm
unity_support_who_2009.pdf?ua=1 
WHO. (2010a). A conceptual framework for action on the social determinants of health. 
Geneva, Switzerland: Department of Reproductive Health and Research, World 
Health Organization 
WHO. (2010b). Developing sexual health programmes: A framework for action. 
Geneva,Switzerland: Department of Reproductive Health and Research, World 
Health Organization 
WHO. (2011). Gender mainstreaming for health managers: A practical approach 
Retrieved from https://www.who.int/gender-equity-
rights/knowledge/glossary/en/ 
WHO. (2017). Adolescent sexual and reproductive health programme to address 
equity, social determinants, gender and human rights in Nepal: Report of the 
pilot project (9290225610). New Delhi: Regional Office for South-East Asia, 
World Health Organization 
WHO. (2018). Guidance on ethical considerations in planning and reviewing research 
studies on sexual and reproductive health in adolescents. Geneva, Switzerland: 
World Health Organization. 
Wong, M., Chan, R. K., Koh, D., Tan, H., Lim, F., Emmanuel, S., & Bishop, G. (2009). 
Premarital sexual intercourse among adolescents in an Asian country: 
Multilevel ecological factors. Pediatrics, 124(1), 44-52. 
doi:10.1542/peds.2008-2954 
Wright, P. J., & Vangeel, L. (2019). Pornography, permissiveness, and sex differences: 
An evaluation of social learning and evolutionary explanations. Personality and 
Individual Differences, 143, 128-138.  
188 
 
Xenos, P., Achmad, S., Lin, H., Luis, P. K., Pokdhisita, C., Raymundo, C., & Thapa, 
S. (2001). Surveying adolescent sexuality: The Asian experience. Honolulu, 
Hawaii East-West Center 
Zhang, H., Stanton, B., Li, X., Mao, R., Sun, Z., Kaljee, L., . . . Qu, M. (2004). 
Perceptions and attitudes regarding sex and condom use among Chinese college 
students: A qualitative study. AIDS and Behavior, 8(2), 105-117. 
doi:10.1023/b:aibe.0000030242.46843.71 
Zhang, P., Gao, E., Sun, Q., Lou, C., Leung, E. Y. L., Cheng, Y., & Zabin, L. S. (2016). 
Patterns of sexual behaviors among unmarried adolescents and youth in three 
Asian cities. Journal of Public Health Policy, 37(1), 80-97. Retrieved from 
http://www.jstor.org.ezproxy.waikato.ac.nz/stable/43948833 
Zuo, X., Lou, C., Gao, E., Cheng, Y., Niu, H., & Zabin, L. S. (2012). Gender differences 
in adolescent premarital sexual permissiveness in three Asian cities: Effects of 









Appendix 1 Consent to Use NAYS 2010/2011 Data, MOH  
190 
 





































































































Appendix 5 Participant Information Sheet 
 
Project Title 
Premarital sexual behaviour among adolescents and youths in Nepal 
 
Purpose 
This research is conducted in fulfillment for a PhD in Demography, at the National Institute of 
Demographic and Economic Analysis, Faculty of Social Science, The University of Waikato, New 
Zealand. The main purpose of the study will be to investigate the situation (reality) of premarital sexual 
behaviour among adolescents in the context of Nepal at the time of study. Specifically, the study will 
investigate the situation regarding premarital sexual attitudes and behaviour, underlying factors 
associated to these; and adolescents’ perceptions on premarital sex. 
 
What will you have to do and how long will it take? 
The participants will provide their views on premarital sexual behaviour among adolescents in the current 
context of transitions in the society of Nepal. The discussion will last for about one hour for an in-depth 
interview and one to one and half hours for a focus group discussion.  
 
What will happen to the information collected? 
The information collected will be used by the researcher to write his thesis. It is possible that the 
researcher may publish the findings as articles in journals and present the study’s findings at national and 
international seminars and conferences. Only the researcher and his supervisors will be privy to the notes, 
documents, recordings and works based on those. On completion, all notes, documents will be destroyed 
and the recordings erased. The researcher will keep transcriptions of the recordings and a copy of the 
handwritten notes, but will treat them with the strictest confidentiality. No participants will be named in 
the publications and every effort will be made to disguise their identity. 
 
Declaration to participants 
If you take part in the study, you have the right to: 
• decline to participate in the focus group discussion at any point during the discussion’  
• withdraw any information you have provided up until data analysis has commenced;  
• ask any further questions about the study that occur to you during your participation, and  
• access a summary of the study’s findings when it is concluded. 
 
Who is responsible? 
If you have any questions or concerns about the project, either now or in the future, please feel free to 
contact:  
 
Prabin Shakya  
Email: rhiya_nepal@hotmail.com 






Appendix 6 Participant Inform Consent Form 
  
 
University of Waikato  
Faculty of Arts and Social Sciences  
 
[A completed copy of this form should be retained by both the researcher and the participant] 
 
I have received a copy of the Participant Information Sheet describing the research project to 
participate the in-depth interview/focus group discussion. Any questions that I have, relating 
to the research, have been answered to my satisfaction. I understand that I can ask further 
questions about the research at any time during my participation, and that I can withdraw my 
participation at any time during the participation.  
 
During the participation, I understand that I do not have to answer questions unless I am happy 
to talk about the topic. I can stop the interview at any time, and I can ask to have the recording 
device turned off at any time.  
 
When I sign this consent form, I give consent for the researcher to use the interview for the 
purposes of the research outlined in the Information Sheet.  
 
I understand that my identity will remain confidential in the presentation of the research 
findings. 
 
Age   
Gender  
Ethnicity  
Religion   
Place of birth  
Place of residence  
Level of education   
Occupation   
Marital status   











University of Waikato  
Faculty of Arts and Social Sciences  
 
[A completed copy of this form should be retained by the researcher] 
 
As my son/daughter/child has shown interest to participate in the in-depth interview/ 
focus group discussion regarding the sexual and reproductive health behaviour 
among adolescents, I do not have any objection on his/her participation in responding 
any questions relating to the research.  
 
When I sign this consent form, I give my son/daughter/child consent to participate 
in the in-depth interview/ focus group discussion to respond the questions relating 
to the research and use the information for the purposes of the research outlined in 
the Information Sheet. I agree that this does not entitle me to receive any of the 
information provided by my child. However, if he/she feels uncomfortable or 
unwilling to respond the interview, he/she will not participate the interview and will 






Parent’s signature :  
 
 
Date :  
 





















This guideline sets out the processes and questions for the in-depth interview.  
 
Before the interview, the interviewer should distribute the Participant Information 
Sheet (Appendix 5) and provide a clear overview of the purpose of the research and 
the rights of the participants, including their right to anonymity and confidentiality.  
 
The researcher needs to ensure that the participant understands the following: 
• that the interview will be recorded on an audio recorder;  
• that her/his participation is voluntary; 
• that she/he has the right not to answer a question and does not have to give a reason 
why; 
• that she/he can quit the interview at any time and does not have to give a reason 
why;  
• that she/he is aware of how the findings will be shared and published. 
 
The researcher will begin the interview only after this process has been followed, and 
the participant has signed the Informed Consent Form (Appendix 6).  
 
As the interview is not an interview about the participant’s own sexual experiences, the 
interviewer should limit the discussion to the following topics:  
 
1. perceptions around premarital sex  
2. factors associated with premarital sex 
3. cause of gender differential in premarital sexual behaviour  
4. context, in which AY might be involved in PMS and the process they might 
have negotiated in making decisions around premarital sex 
5. general comments and suggestions to ensure safe and positive sexual behaviour   
  
Each interview should take no more than one hour. It should be conducted individually 
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Namaskar   
My name is -----------------------I am here to get your views and understanding of 
adolescent sexual behaviour in Nepal. This information will be used to write a thesis 
for a PhD in Demography at the National Institute of Demographic and Economic 
Analysis, Faculty of Social Science, The University of Waikato, New Zealand. The 
main purpose of the study is to explore the nature and process of changes in premarital 
sexual behaviour among late adolescents and youths of 15-24 years of age in the 
changing context of Nepalese society. 
 
(The interviewer will fill serial number in signed consent form and refer the serial number before 
the recording.)  
 
Now I would like to ask you some questions about perceptions of premarital sex among 
young people in Nepal. By premarital sex, I mean sexual intercourse experienced in the 
following circumstances: before formal marriage, irrespective of whether one of the 
partners was married or unmarried and whether the sexual relations were voluntarily, 
involuntarily or forced. Please feel free to interrupt me at any time during the discussion 
if you feel uncomfortable about discussing any question.  
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Guideline for conducting the in-depth interview 
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1. Perceptions about premarital sex  
1.1 To what extent is there an expectation that sex should only take place within 
marriage? Does that expectation differ for boys and girls? 
1.2 What are your parents’ views on premarital sex (permissive, restrictive…)?  
1.3 In terms of your own views, how acceptable is it for young people to have sex 
before marriage? Do you think it is more or less acceptable for boys than girls? 
Why? 
1.1 How do you perceive the current context of premarital sex among adolescents 
and youths in Nepal? Do you think premarital sex is more prevalent among 
certain groups of young people? Which groups? (If prompt needed, interviewer 
can say, ‘for example, migrants, workers, street children…..)25  
1.2 Who do you think young boys and girls are having premarital sex with? For 
example, is it mostly with their boyfriend or girlfriend (if needed interviewer 
can give some other examples like sex workers, casual partner, not sure)?  
2. Factors associated with premarital sexual behaviour  
2.1 What do you think are the main facilitating or motivating factors for AYs 
involvement in premarital sex?  
 
(Interviewer needs to listen first and then ask questions that focus categorically on 
the structural causes.) 
 
• To what extent do you think that the individuals’ living condition, economic 
condition, occupation, education, behaviour such as smoking, alcohol and other 
drug use, close relationship with a boy/girlfriend, living together, love affair, 









25 Options in the parenthesis are notes to interviewer to give examples to respondents, if needed. 
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• To what extent do you think family level/structure influence premarital sex?                   
(for example: type of house, economic condition (poverty); parental behaviour; 
parental education, occupation; living together with both (biological)/single 
mother/single father/stepparent, strict or controlled parent, parental attitude towards 
PMS etc.). 
• To what extent do you think peer pressure influences premarital sex? 
• Do you think any factor in the community context can influence AY to become 
involved in premarital sex? If so, what do you think are the potential factors?  
• To what extent do you think the mass media influences premarital sexual 
behaviour? Do you think that the messages are different for boys and girls? In what 
way? 
• Do you think any factor in the national or international context can influence AY to 
involve themselves in premarital sex (i.e., national laws, programmes, policies, 
social norms etc.)? If so, what do you think they are?  
2.2 Most studies show that boys are much more likely to engage in premarital sex 
than girls. Why do you think that is? (for example, gender norms, roles etc.) 
2.3 To what extent do you think the values around abstinence influence premarital 
sex? Do you think the values around abstinence are different for boys and girls?  
2.4 Do you think young people report their premarital sexual experience honestly 
when asked to in surveys or research like this? If not, why not?  
2.5 Do you think that boys and girls in Nepal are equally empowered to make 
informed choices about premarital sex? How?  
3. Contexts in which young people are involved in premarital sex 
3.1 In your view, how do AY become involved in PMS? 
3.2 What sorts of negotiations do they consider when deciding to engage in 
premarital sex? 
3.3 Among your own peers, neighbours, or relatives of your age group, do you 
know of any instances when someone faced negative consequences for having 
premarital sex? How did he or she deal with that?   
 
4. Comments and suggestions  
4.1 Finally, do you think premarital sex is likely to increase in future?  
4.2 What do you think needs to be done to ensure safe and positive premarital sexual 
behaviour among adolescents and youths in Nepal? 
4.3 Is there anything you would like to add that I have not asked regarding 
premarital sexual behaviour among adolescents and youths? (If the participants 
wants to add more, limit the discussion to the purpose of the study. If not, stop 
the discussion.) 
 





Appendix 8.B Guideline for Focus Group Discussion 
 
Guideline for moderator 
Page 8.B-1 
This guideline sets out the processes and topics for focus group discussion.  
Before the discussion, the moderator should distribute the Participant Information 
Sheet (Appendix 5) and Participant Inform Consent Form (Appendix 6) and provide 
a clear overview of the purpose of the research and the rights of the participant, 
including their right to anonymity and confidentiality.  
Request the participants to go through the Participant Information Sheet, and ensure 
that the participant understands the following before proceeding the interview: 
• that the discussion will be recorded on an audio recorder; 
• that her/his participation is voluntary; 
• that she/he has the right not to discuss any issue, and can leave the discussion at any 
time, if she/he feels uncomfortable or does not want to discuss 
• that she/he is aware of how the findings of interview will be shared and published. 
 
Begin the discussion only after this process has been followed, and all participants have 
signed the informed consent form (Appendix 6).  
It is not a discussion to share their own sexual experiences. The moderator should 
limit the discussion to the following topics:  
1. Perceptions around premarital sex  
2. Factors associated with premarital sex  
3. Causes of gender differential in premarital sexual behaviour  
4. Context, in which AY might involve in PMS and the process they might have 
negotiated in making decision around premarital sex  
5. General comments and suggestions to ensure safe and positive sexual behaviour   
 
The discussion should take no more than one and half hour and be conducted in the 
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Brief introduction   
Namaskar   
 
My name is -----------------------I am here to get your views and understanding of 
adolescent sexual behaviour in Nepal. This information will be use to write a thesis for 
a PhD in Demography at the National Institute of Demographic and Economic 
Analysis, Faculty of Social Science, The University of Waikato, New Zealand. The 
main purpose of the study is to explore the nature and process of changes in premarital 
sexual behaviour among late adolescents and youth (AYs) of 15-24 years of age in the 
changing context of Nepalese society. The main purpose of the discussion will be to 
get your views on premarital sexual behaviour among young people; determinants of 
premarital sex, individual and gender differences in premarital sex; and undergoing 
process and challenges of negotiation and decision making around premarital sexual 
behaviour. In this discussion, premarital sex means the sexual intercourse experienced 
before formal marriage irrespective of whether he partner was married or unmarried, 
the relation was voluntarily, involuntarily or forced.  
 
 
Make ready for discussion and begin26 following the guideline for discussion.  
 
26 Begin discussion only after all participant agree to participate, and sign the participant inform 
consent form.  
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Start discussion on the following topics and questions: 
1. Perception following the guideline for discussion on premarital sex  
1.1 How do you perceive sex before marriage for young boys and girls?  
1.2 How acceptable is to have premarital sex for young people in Nepalese society?  
1.3 Most people perceive that it is less acceptable for girls than boys, why it is? 
1.4 To what extent do you think young boys and girls are having premarital sex?  
1.5 Who do you think the young boys and girls are having premarital sex with? Why 
do young people involve in premarital sex?  
2. Factors associated with premarital sex  
What do you think are the main facilitating factors for AY’s involvement in premarital 
sex? Moderator needs to listen first and then facilitate to discuss categorically 
categorising individual level, family level, peer level, structural level. Note: give 
more focus on the structural factors that can influence premarital sexual 
behaviour among AY. Then categorise them into following categories:  
• Individuals’ context  
• Family context 
• Peer context 
• Community context  
• National/international context  
 
3. Causes of gender differential in premarital sexual behaviour  
Most studies show that boys are much more likely to engage in premarital sex than 
girls. What could be the reasons for this? (for example, gender norms, roles ….) 
4. Contexts, in which young people are involving in premarital sex 
• In your view, how do AY involve in PMS? 
• What sorts of negotiations do they consider in making decision to engage in 
premarital sex?  
• Do you know of any instances when someone faced negative consequences for 
having premarital sex? How did he or she deal with that?  
 
5. Participant’s views and suggestions  
Finally, in your views whether premarital sex is likely to increase in future? Why?  
• What do you think needs to be done to ensure safe sexual behaviour among young 
people?  
• Is there anything you would like to add that we have not discussed regarding 
premarital sexual behaviour among adolescents? (If yes, limit the discussion within 









Appendix 9.A Participants in the In-depth Interviews, Nepal, 2018 
S.N Name* Age Gender Ethnicity Religion Place of birth Place of residence  Education Employment status Marital status 
1 Aarati 19 Female  Dalit Hindu Bhaktapur Kathmandu 14 Not working Unmarried 
2 Basanti 23 Female  Chhetri Hindu Lalitpur Lalitpur 13 Not working Unmarried 
3 Chandani 17 Female  Chhetri Hindu Lalitpur Lalitpur 12 Not working Unmarried 
4 Devina 24 Female  Brahmin Hindu Dhading Kathmandu 15 Not working Unmarried 
5 Eurika 22 Female  Magar Hindu Tanahun Kathmandu 12 Not working Unmarried 
6 Farina 17 Female  Dalit Hindu Daledhura Kathmandu 13 Not working Unmarried 
7 Ganga 23 Female  Chhetri Hindu Chitwan Kathmandu 15 Yes 'journalism' Unmarried 
8 Hasina 24 Female  Tamang Hindu Kathmandu Kathmandu 13 Not working Married 
9 Indira 24 Female  Brahmin Hindu Ramechhap Kathmandu 16 Not working Unmarried 
10 Januka 19 Female  Madhesi Hindu Siraha Kathmandu 13 Not working Unmarried 
11 Karishma 17 Female  Chhetri Hindu Kathmandu Kathmandu 10 Not working Unmarried 
12 Lalita 17 Female  Newar Hindu Bhaktapur Bhaktapur 12 Not working Unmarried 
13 Aashish 17 Male Newar Hindu Dolkha Bhaktapur 10 Not working Unmarried 
14 Bikram 20 Male Chhetri Hindu Gorkha Kathmandu 12 Not working Unmarried 
15 Chandra 22 Male Tamang Budhhist Kathmandu Kathmandu 12 Yes Unmarried 
16 Devendra 19 Male Thakuri Hindu Dang Kathmandu 12 Not working Unmarried 
17 Eroj 16 Male Brahmin Hindu Jhapa Kathmandu 13 Not working Unmarried 
18 Lakpa 17 Male Sherpa Budhhist Solukhumbu Kathmandu 10 Yes Unmarried 
19 Kiran 23 Male Tamang Budhhist Sindhupalchowk Kathmandu 12 Yes Unmarried 
20 Laxman  17 Male Brahmin Hindu Kathmandu Kathmandu 8 Not working Unmarried 
21 Manoj 21 Male Chhetri Hindu Bhaktapur Bhaktapur 14 Not working Unmarried 
22 Narendra 23 Male Brahmin Hindu Kathmandu Kathmandu 16 Yes Unmarried 
23 Pralhad 24 Male Chhetri Hindu Sindhuli Kathmandu 17 Yes Unmarried 
24 Roshan 21 Male Tamang Budhhist Dolkha Kathmandu 17 Not working Unmarried 





Appendix 9.B Participants in the Focus Group Discussions, Nepal, 2018 
S.N 
 
Name* Age Gender Ethnicity Religion Place of birth Place of residence Education Employment status 
Marital 
status 
Group 1: Focus group discussion with female AY 
1 Babita 20 Female Dalit Hindu Kathmandu Kathmandu 14 Not working Unmarried 
2 Christina 19 Female Chhetri Hindu Lalitpur Lalitpur 13 Not working Unmarried 
3 Durga 20 Female Brahmin Hindu Lalitpur Lalitpur 12 Not working Unmarried 
4 Juna 21 Female Brahmin Hindu Morang Kathmandu 15 Not working Unmarried 
5 Dina 20 Female Tamang Budhhist Kathmandu Kathmandu 13 Not working Married  
6 Katrina 18 Female Madhesi Hindu Kapilbastu Kathmandu 13 Not working Unmarried 
7 Lalita 23 Female Brahmin Hindu Kathmandu Kathmandu 10 Not working Unmarried 
8 Monica 18 Female Newar Hindu Bhaktapur Bhaktapur 12 Not working Unmarried 
Group 2: Focus group discussion with male AY 
9 Bimal 19 Male Chhetri Hindu Kathmandu Kathmandu 12 Not working Unmarried 
10 Chakra 18 Male Tamang Budhhist Lalitpur Lalitpur 12 Yes Unmarried 
11 Dikendra 18 Male Chhetri Hindu Lalitpur Lalitpur 12 Not working Unmarried 
12 Ganesh 18 Male Dalit Hindu Ramechhap Kathmandu 13 Yes Unmarried 
13 Jayendra 20 Male Sherpa Budhhist Kathmandu Kathmandu 10 Not working Unmarried 
14 Lomus 20 Male Brahmin Budhhist Panchthar Kathmandu 12 Yes Unmarried 
15 Munindra 20 Male Brahmin Hindu Kathmandu Kathmandu 8 Not working Unmarried 
16 Nirjal 21 Male Madhesi Hindu Sarlahi Bhaktapur 14 Not working Unmarried 
Group 3: Focus group discussion with key informants 
17 Achyut 59 Male Brahmin Hindu Kathmandu Kathmandu 18 Professor  Married  
18 Sushil 54 Male Newar Budhhist Kathmandu Kathmandu 18 Police officer Married  
19 Bijaya 38 Male Brahmin Hindu Salyan Kathmandu 18 Programme manager Married  
20 Jagdish 34 Male Brahmin Hindu Morang Lalitpur 16 Media person Married  
21 Ruku 49 Female Brahmin Hindu Kathmandu Lalitpur 13 Leader Married  
22 Bhagwati 34 Female Newar Budhhist Kathmandu Lalitpur 16 Teacher Married  
23 Shanta 48 Female Brahmin Hindu Sindhuli Bhaktapur 14 Programme manager Married  






Appendix 10. A Background characteristic of IDI participants by gender, 2018 
 
Background characteristics  Female (N=12) Male (N=12) Total (N=24) 
Place of Birth    
Kathmandu 7(58.3%) 4(33.3%) 11(45.8%) 
Out of Kathmandu 5(41.7%) 8(66.7%) 13(54.2%) 
Ethnicity    
Adivasi Janajati 3(25.0%) 5(41.7%) 8(33.3%) 
Brahmin/Chhetri 6(50.0%) 7(58.3%) 13(54.2%) 
Dalit 2(16.7%) 0(0.0%) 2(8.3%) 
Madhesi 1(8.3%) 0(0.0%) 1(4.2%) 
Religion (0.0%) (0.0%) (0.0%) 
Buddhist 0(0.0%) 4(33.3%) 4(16.7%) 
Hindu 12(100.0%) 8(66.7%) 20(83.3%) 
Age group    
15-17 4(33.3%) 4(33.3%) 8(33.3%) 
18-19 4(33.3%) 4(33.3%) 8(33.3%) 
20-24 4(33.3%) 4(33.3%) 8(33.3%) 
Marital Status    
Never married 11(91.7%) 12(100.0%) 23(95.8%) 
Ever married 1(8.3%) 0(0.0%) 1(4.2%) 
Education     
Secondary level 4(33.3%) 7(58.3%) 11(45.8%) 
Higher secondary and above 8(66.7%) 5(41.7%) 13(54.2%) 
Current working status    
Not working  10(83.3%) 7(58.3%) 17(70.8%) 
Working  2(16.7%) 5(41.7%) 7(29.2%) 
Living with    
Family members 11(91.7%) 9(75.0%) 20(83.3%) 





Appendix 10. B Background characteristics of FGD participants, 2018 
  
Background characteristics Female (N=8) Male (N=8) Adults (N=8) 
Place of birth    
Out of Kathmandu  6(75.0%) 6(75.0%) 4(50.0%) 
Kathmandu  2(25.0%) 2(25.0%) 4(50.0%) 
Ethnicity    
Adivasi Janajati 2(25.0%) 2(25.0%) 3(37.5%) 
Brahmin/Chhetri/Upper caste 4(50.0%) 4(50.0%) 5(62.5%) 
Madhesi 1(12.5%) 1(12.5%) 0(0.0%) 
Dalit 1(12.5%) 1(12.5%) 0(0.0%) 
Religion    
Hindu 7(87.5%) 6(75.0%) 5(62.5%) 
Budhhist 1(12.5%) 2(25.0%) 3(37.5%) 
Gender    
Male  8(100.0%) 4(50.0%) 
Female 8(100.0%)  4(50.0%) 
Age group    
15-19 years 4(50.0%) 4(50.0%) 0(0.0%) 
20-24 years 4(50.0%) 4(50.0%) 0(0.0%) 
30-34 years   3(37.5%) 
35-39 years   1(12.5%) 
45-49 years   2(25.0%) 
50-54 years   1(12.5%) 
55-60 years   1(12.5%) 
Marital status    
No 7(87.5%) 8(100.0%) 1(12.5%) 
Yes 1(12.5%)  7(87.5%) 
Level of education    
Secondary level 1(12.5%) 2(25.0%)  
Higher secondary and above 7(87.5%) 6(75.0%) 8(100.0%) 
Work status/occupation    
No 8(100.0%) 5(62.5%)  
Yes  3(37.5%)  
Leader   2(25.0%) 
Media person   1(12.5%) 
Program Manager   2(25.0%) 
Service provider   1(12.5%) 
Teacher   2(25.0%) 
